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Tectures 
INTRODUCTORY TO THE STUDY 


DISEASES OF THE SKIN, 
By Dr. McCALL ANDERSON, 


PROFESSOR OF THE PRACTICE OF MEDICINE IN ANDERSON’S UNIVERSITY, 
PHYSICIAN TO THE ROYAL INFIRMARY AND TO THE 
DISPENSARY FOR SKIN DISEASES, GLASGOW. 


LECTURE VIII. 


GEeNTLEMEN,—In the previous lecture a case of hereditarily 
syphilitic eczema was described in which iodide of potassium 
failed, but mercury succeeded; and also one of supposed 
hereditarily syphilitic pemphigus in which the iodide was 
successful. We pass naturally from these cases to the con- 
sideration of the value of iodide of potassium in the treat- 
ment of syphilitic skin diseases; but, as time presses, I 
must content myself by laying down the following rules for 
its use :— 

1. The longer the interval which has elapsed between the 
contraction of the syphilitic taint and the development. of 
the eruption, the more likely is it to be of service. 

2. If the patient is cachectic, it is, as a rule, to be pre- 
ferred to mercury, except in recent cases of syphilis, when 
the mercurial vapour bath, or some such treatment, is more 
likely to prove successful. 

8. The more extensive the tertiary eruption, the more 
certain is it to yield to iodide of potassium; although to 
this rule there are numerous exceptions. 

4. If there is any tendency to syphilitic disease of the 
nostrils or neighbouring parts, iodide of potassium should 
be withheld, or given with great caution, for, if it produces 
coryza, it is very apt to aggravate the morbid condition of 
the parts. 

5. It should be given in full doses. 

The last rule is one of great importance, and all the more 
80 seeing that one of the most distinguished surgeons of 
the present day recently recommended, in one of the medi- 
cal journals, the administration of doses of three grains; 
while my own experience has led me to conclude that ten 
grains is the proper dose in the majority of cases, and that 
occasionally as much as thirty or forty, thrice daily, may 
be requisite. It is generally advisable to prescribe it in 
combination with a bitter, and in cachectic subjects a little 
iron is a valuable addition, as in the following prescrip- 
tion:—Ammonio-citrate of iron, three drachms; iodide of 
potassium, one ounce; syrup of ginger, six ounces; com- 

und infusion of gentian, eight ounces; water to twenty- 
our ounces: a tablespoonful in a large wineglassful of 
water thrice daily. 

The alkaline sulphites and hyposulphites.—Some years ago 
Polli of Milan made experiments with the sulphites and 
hyposulphites of potash, soda, and magnesia. Having 
proved, by experiments—“ first, that sulphites, when ad- 
ninistered to a living animal, are carried, as such, into the 
circulation, and diffused all over the organism without the 
slightest inconvenience to the animal; and, secondly, that 
the presence of these salts in the liquids and solids of the 
body retards the putrefactive fermentation for a very con- 
siderable period: ...... he took two dogs of about the same 
size, and equally in good health; he fed them exactly alike 
for five days, with the exception of administering to one of 
them two grammes of sulphite of soda daily—the other dog 
getting exactly the same food, minus the sulphite. At the 
end of five days he injected into the femoral veins of both 
animals one gramme of pus taken from a fetid abscess oc- 
curring in a broken-down constitution. The operation in 
both cases was carefully performed, and the animals suf- 
fered but little. Immediately after the injection both dogs 

stupefied; they lay down and refused all food, 
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remaining quite prostrate for twenty-four hours. On the 
following day, however, they both seemed a little better, 
and took some food. A second injection of pus was now 
practised on both animals to the same amount, but the first 
dog had, the meanwhile, been getting two grammes of sul- 
phite daily, while the latter was only getting plain food. 
The effect of the second injection was most interesting: 
both dogs were affected instantly alike; both were seized 
with stupor; in both the pulse was rapid but feeble, while 
the respiration was greatly accelerated ; both dogs refused 
to eat; both lay down in a state of stupor; and, when made 
to rise and walk, they tottered and reeled across the room. 
The first dog, however, continued to receive, daily, a dose 
of two grammes of sulphite of soda, and in four days was 
so far recovered as to be able to eat his food with relish, 
while the wound in the femoral vein was rapidly healing. 
The other dog fared differently: he got no sulphites, either 
before or after the operation, and the result was that he 
daily became worse ; the wound in the thigh became gan- 
grenous, the limb swelied up, and ten days after the second 
injection the dog died, with all the symptoms of typhus; 
the first dog being already about and well.’”’* 

One other experiment may be mentioned. Polli “ took 
two large dogs, as similar as possible both in size and 
health, and, having administered to one of them eight 
grammes daily of sulphite of soda, he injected into the 
femoral veins of both dogs three grammes each of the 
muco-purulent discharge obtained from the nares of the 
same glandered horse which had served for a previous ex- 
periment. The first dog, which had received the su)phites, 
seemed at first to suffer the most from the injection. It at 
once fell to the ground as stunned, and its breathing was 
rapid and panting; but in a few hours it began to recover, 
and the following day it was able to eat. The second dog 
bore the operation better, and did not appear to sustain so 
severe a shock; but on the following day it began to mope, 
towards evening it was very drowsy, and with difficulty it 
could be got to stand; by the third day the animul’s ex- 
tremities had become edematous and painful; by the 
fourth, a purulent discharge was running from its nose and 
eyes, and the wound in the thigh was now almost gan- 
grenous. On the fourth day the animal died, worn out by 
pain, fetid suppuration, and diarrhea. The first dog was 
by this time completely recovered.’’+ 

For further details I must refer those who are specially 
interested in this subject to Dr. De Ricci’s paper, and Pro- 
fessor Polli’s work “‘On the use of Alkaline Sulphites in 
the Treatment of Diseases depending on Morbific Fer- 
ments.” 

Acting upon these data, and believing that impurity of 
the blood lies at the root of those cases of recurrent furun- 
culi in which no local or special constitutional cause can be 
detected, I made a trial of the hyposulphite of soda in this 
complaint; and in some instances I was surprised at the 
result, as in the following case :— 

“A young man, of good constitution, but who for some 
months had suffered from a series of boils, appearing prin- 
cipally upon his legs, came for advice to the Dispensary for 
Skin Diseases. The complaint had not moderated in the 
least when I saw him ; for the furunculi were coming out in 
rapid succession. I prescribed for him half a drachm of the 
hyposulphite of soda, thrice daily, in water; and from that 
day he never had another boil.” 

Before giving the medicine we must make inquiry as to 
the condition of the general health, especially as to the state 
of the bowels, which are frequently constipated, and correct 
any derangement which may be present. It should be 
given largely diluted, as in the following prescription :— 
Hyposulphite of soda, an ounce and a half; simple syrup, 
one ounce; cinnamon water to twelve ounces: a table- 
spoonful, in a large wineglassful of water, thrice daily, on 
an empty stomach. 

Dr. De Ricci prefers the sulphite of magnesia for in- 
ternal administration ; “ because it is not so unpalatable, 
and is less likely to produce diarrhea; and because, in 
consequence of the atomic weight of magnesia, it contains, 
bulk for bulk, more acid than the soda salt.” He cites a 
ease of chronic pemphigus in an old gentleman over eighty, 
in which the external use of a saturated solution of sulphite 
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of soda, and the internal administration of the sulphite of 
magnesia, had a remarkably beneficial effect.* 

It appears, then, that the alkaline sulphites and hypo- 
aulphites are of value in the treatment of some diseases of 
the skin; and that they are deserving of a more extended 
trial than has hitherto been accorded to them. 





NOTES OF A 
CASE OF ACUTE TRAUMATIC TETANUS 
TREATED BY CHLORAL, 
By ALEX. BALLANTYNE, M.D. Eprn. 


Wuite chloral is upon its trial the following details 
of this case may not be altogether uninteresting to the 
profession :— 

On May 12th I was called to see J.S——, a healthy, mus- 
cular man of sober habits, aged thirty-four. I found him 
lying on his back, his head bent backward, and sunk deeply 
in the pillow. He had a well-marked tetanic expression of 
face, and could open the mouth to the extent of only half 
an inch. He was sweating very profusely, and his pulse was 
112. On moving the bedclothes for further examination, he 
had a severe opisthotonic spasm, during which there was 
great depression of the ensiform cartilage, accompanied by 
severe pain in the precordia, and catching of the breath. 
These spasms recurred at short intervals. After the spasm 
the abdominal and thoracic muscles remained persistently 
hard, the back slightly arched, the legs straight, and their 
muscles rigid. The breathing was shallow and irregular. 
There was no difficulty in swallowing fluids, and no evidence 
of laryngeal spasm. 

After a prolonged search a small suppurating wound was 
found at the base of the nail of the left thumb. He stated 
that a fortnight ago (April 27th) a thorn had run into his 
thumb, but that he had altogether disregarded the wound, 
as it had given him no trouble, though he thought the 
thorn had not been all removed. Further, that on the 9th 
of May he began to suffer from pain in the neck and stiff- 
ness of the jaw. On the 10th he was worse, and took salts 
and senna, which acted very severely. On the 11th the 
medicine still continued to act, spasms affecting the whole 
body occasionally occurred, and he was entirely confined to 
bed. He said that since the 9th he had slept but little, on 
account of the pain in the back. A slight incision through 
the skin was sufficient to expose the portion of thorn left, 
which was easily withdrawn, and a poultice applied. As he 
was some distance from town, I left him two fifteen-grain 
doses of Dover’s powder, to be given with an interval of 
three hours between them. 


On the following day (13th) it was found he had passed a 
sleepless night, and had suffered severely from spasms, re- 


curring at short intervals. Condition generally much the 
same as yesterday. Pulse 112; temperature 103°; profuse 
sweating. Determined to give chloral alone in subsequent 
medical treatment. At 2.30 p.m., one drachm of chloral was 
given, and in five minutes he was asleep, rigidity of the 
muscles of the abdomen, thorax, and legs still remaining. 
Slept without stertor till 7 p.m., when he awoke, took beef- 
tea with relish, and slept till 9.30 p.2. At10 p.m., pulse 100 ; 
temperature 99°5° (note the fall). He has no perspiration, and 
does not complain of pain; muscles still very tense. Gave 
half a drachm of chloral, which was repeated at 1 a.m. on 
the 14th, and also at 6 a.m., 10 a.m.,and at 12 a.m., making 
in all three grains and a half in the twenty-four hours, fluid 
food being taken freely, sometimes before and sometimes 
after the medicine. 

(To prevent repetition I may say here that fluid food and 
stimulants were well taken throughout the illness, and had 
undoubtedly much to do with the favourable issue of the 
case.) 

14th.—Noon: Pulse 100; temperature 99°; no sweating ; 
muscles very rigid; diaphragmatic spasms recur at longer 
intervals. Since 12 o’clock yesterday has had three drachms 
of chloral, given in half-drachm doses. At the evening visit 


* Dublin Quarterly Journal of Medical Science, vol. xlii., p, 363. 








the patient lay for the first time on his side, the abdominal 
and thoracic muscles much less tense, and the legs flexed, 
Breath exhales chloral; no stertorous breathing; pulse 
and temperature the same as last visit. 

15th.—Noon: Pulse 94; temperature 99°. Chloral given 
as on the 14th. Patient is easily roused. Complains of 
pain in the muscles of the back and legs. He can open his 
mouth widely; tongue dry and brown; conjunctiva very 
red; speaks thickly. Ordered chloral to be given every five 
hours in half-drachm doses. 

16th.—Noon: Pulse 90 in sleep ; temperature 99°; gene- 
ral condition of patient the same as yesterday. Aperient 
medicine given. 

17th.—Noon: Pulse 90; temperature 98°. Fifteen grains 
and half a drachm of chloral to be given alternately every 
four hours, as the muscles are less rigid and the spasms 
almost gone. 

18th.—After a second dose of aperient medicine, the 
bowels were moved freely, without any severe spasms oc- 
curring. Pulse in sleep 86; temperature 98°2°. Chloral as 
before. 

On the morning of the 20th, patient progressing favour- 
ably. Fifteen-grain and half-drachm doses of chloral con- 
tinued. In the evening, found patient much worse; pulse 
intermitting, 130 ; temperature 98° ; breathing in long deep 
sighs ; surface moist ; extremities cold; no spasms. Upon 
inquiry, found he had been most injudiciously lifted out of 
bed while the soiled linen was removed. Ordered hot bottles 
to the feet and sides, stimulants to be freely given (two 
ounces of brandy every hour), and chloral to be intermitted 
for a few hours. 

21st.—Patient much better; pulse 100, regular; tempe- 
rature 98°5°. Complains much of pain in the back and legs, 
and suffers from spasm. Chloral as before. 

After this date, the patient steadily improved. The 
chloral was. given in varying and gradually decreasing 
quantities till the 3rd of June, when it was discontinued. 

June 6th.—Patient quite convalescent ; entirely free from 
hardness of the muscles; takes solid food with ease, and 
has no discomfort whatever. 

Remarks.—This (though the ninth) is the only case of 
traumatic tetanus I have seen recover. To what extent the 
chloral had to do with the recovery it is not easy to deter- 
mine exactly. That it played a most important part ass 
palliative in the treatment no one will deny. I have chosen 
to call the case one of acute tetanus, because, although 
nearly a fortnight had elapsed between the reception of the 
wound and the occurrence of trismus, although the tempe- 
rature on the fourth day was only 103°, and although the 
muscles of the larynx and of deglutition were unaffected 
before the first dose of chloral was given, the extent, fre- 
quency, and severity of the spasms, the intensity and length 
of the diaphragmatic spasm, and the persistent rigidity of 
the thoracic and abdominal muscles, were as great as in the 
fatal cases I had seen. The high temperature noted in 
tetanus—110° Fahr., and over 44°C. (Wunderlich)—is gene- 
rally observed towards the end of the disease when fatal; 
and this remark applies frequently also to the spasm of the 
muscles of the pharynx and larynx, which sometimes re 
main unaffected for days even in fatal cases, and only sub- 
sequently become the seat of spasm. Whether in this 
instance the use of, chloral prevented the spasm spreading 
to these muscles of course we cannot say, but it is not 1m 
probable. In giving the chloral, it was observed that the 
patient was less rapidly affected by it as the doses were Te 
peated, and that the first dose of one drachm had the most 
marked effect, reminding one very much of the rapid effect 
of chloroform in cases of severe and protracted labour, 
where the patient is much exhausted. The congestion of 
the conjunctiva was very great during the exhibition of the 
remedy, and continued for some days after the doses wet? 
much lessened. 

In all, the patient had six ounces and a quarter of chloral 
during the three weeks, on anaverage of two to two and ahalf 
drachms per diem. After the 20th the chloral was some 
times intermitted for several hours; but when more than 
six hours elapsed, the symptoms invariably became more 
intense, and the patient required a larger dose more fre 
quently repeated during the next eight or twelve hours 
Not unfrequently an extra half-drachm of chloral was give? 
in addition to those noted in the report for some spec 
severe time of suffering. 
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I have given chloral very frequently, and have found it 
most useful in whooping-cough, in all varieties of neuralgic 
pein, in the insomnia of drunkards, in aggravated hysteria, 
and in one case of acute mania. In whooping-cough very 
small doses were enough, from two to five grains. In the 
insomnia of drunkards, sometimes doses of one drachm re- 
quired to be repeated. 

Dalkeith, June 6th, 1870, 





(ASE OF EXTENSIVE MITRAL DISEASE, 
WITH A FUNGOID FIBRINOUS GROWTH, 
COMPLICATED WITH DRY GANGRENE 
ARISING FROM EMBOLISM. 

UNDER THE CARE OF 
DR. JAMES SALMON, 
INSPECTOR-GENERAL OF HOSPITALS AND FLEETS. 
(Reported by Staff-Surg. J.D. Macponatp, R.N.,M.D.,F.R.S.; 


and communicated by the DirEcToR-GENERAL OF THE 
MepicaL DEPARTMENT OF THE Navy.) 


On the 24th of March, 1869, , aged thirty-three, 
corporal R.M., of H.M.S. Asia, was reported sick on shore, 
snd unable to return to his duty. On being visited by Dr. 
Charles Forbes, staff surgeon of the ship, he was found to be 
labouring under what appeared to be an attack of intermit- 
tent fever, with difficult micturition, owing to the existence 
of an old callous stricture, for which he had been under 
treatment in Haslar Hospital two years previously. He re- 
mained on shore for a few days, and was then brought on 
board the ship for further treatment. The febrile symptoms 
still continued ; an exacerbation, marked by rigors followed 
by profuse perspirations, coming on every night. Neuralgic 
or rheumatic pains now began to strike down both lower 
extremities; the urine was scanty and high-coloured; the 
tongue dry, with a central streak; and the pulse much 
aceelerated. Under these circumstances it was considered 
advisable to send him to hospital. 

He was admitted into 21 ward on the 9th April, in a 
state of profuse perspiration. His febrile attacks had of 
late been variable both as to the time of their recurrence 
and duration, ranging between a few hours and a whole 
day. He complained of slight headache, vertigo, and thirst, 
with much pain in the right gastrocnemius muscle, which 
was tender to the touch. ‘Tongue coated at the sides, and 
tather dry in the centre. Bowels confined; had passed his 
water freely in the morning. On auscultation a loud bruit 
was detected with the first sound of the heart. 

The following is a brief abstract of the symptoms and 
acme presented day after day, until final dissolu- 

1D :— 


April 10th.—Pyretic still, but in profuse perspiration. 
Pulse rapid and feeble. Urine high-coloured and scanty. 

lith.—No sleep last night; acute pain in the muscles of 
the left leg. There is little apparent swelling in the foot 
and ankle, though they are much congested and quite livid. 
Tongue red in the centre, and white at the base. Mouth 


y- 
12th.—Right wrist has become tender and painful. 
13th.—Both feet still more livid; skin of the toes dry 
and shrivelled considerably in some parts, more particularly 
tound the matrix of the nails and belowtheungualpad. Pulse 
still rapid and feeble ; skin acting freely; pain much less 
than heretofore. 
14th.—Loss of sensation in both extremities ; slept pretty 
well during the night. 
lith.— Pulse full, rather hard; surface moist; bowels 
open. At noon an attempt was made to introduce the 
catheter (Nos. 1, 3, 5, and 7), but without success. There 
was, however, no evidence of any retention of urine. 
5 grene is now well marked in the toes of both 
feet, and in the fingers of the right hand. Moreover, the 
ks have become discoloured. 
_ 17th.—There is no evident extension of the lividity of the 
roe has been rather uneasy in the night, with wandering 
um, 


18th.—Passed a better night, and was free from perspi- 
ration. Both feet are quite cold and dark, but in no part 
is there any exudation. The left calf is swollen, tense, and 
painful. The lividity reaches half way up the right arm, 
and several vibices have made their appearance on the left 
side of the neck. A hard cord is to be felt extending from 
the right axilla down the inner part of the arm, but no 
pulsation is discoverable. The bruit accompanying the first 
sound of the heart is heard louder over the origin of the 
great vessels. 

19th.—Has passed a restless night, with more or less de- 
lirium, but is now perfectly sensible; says he is comfort- 
able, and there is no apparent increase of disease. 

20th.—Had a better night. Right hand a little warmer ; 
and there is no further extension of the discoloration. 

21st.—Much rambling and restlessness during the night, 
but he appears to have more feeling in, and power over, 
the right hand. 

22nd.—There is some vesication on the calf of the left leg. 
In other respects there is but little change. He is, however, 
much debilitated. 

23rd.—5 p.m.: Violent action of the heart; pulse rapid; 
skin perspiring freely. 

24th.— Was last night suddenly attacked with spasm and 
disordered action of the heart, and was restless and delirious 
at intervals. His countenance is anxious, breathing quick, 
and the affected extremities are cold. The impulses of the 
heart are faltering, he mutters to himself, but answers 
questions rationally when his attention is arrested. 

25th.—Is much worse since yesterday, and is evidently 
sinking fast. 10.30 P.m.: Dead. 

Autopsy.—On opening the chest some few ounces of fluid 
were found in the pericardium, which was itself somewhat 
opalescent. The heart was much enlarged with a superficial 
coating of fat, weighing one pound three ounces, with a 
portion of the arch of the aorta attached. The right side of 
the heart was quite healthy, the valves being thin and 
transparent. But on the left side the aortic valves were 
thickened and semi-cartilaginous, and a large bilobed fun- 
goid growth connected with the internal commissure of the 
mitral valve nearly completely filled the auriculo-ventricular 
opening. On cutting down upon the right radial artery, the 
vessel was found to be obstructed by a cylindrical clot ex- 
tending from the bifurcation of the brachial to the wrist, 
and clots of a similar kind were discovered in the ulnar; 
and it is interesting to remark that amongst these were 
noticed some small portions closely resembling the material 
of which the above-mentioned fibrinous growth was com- 
posed. The tibial vessels of the legs, and their ramifications 
passing into the capillary system of the muscles, were in a 
similar condition. In the left gastrocnemius, in particular, 
the blood had obviously been long stagnant before death, 
from the dingy lividity of its tissue apparent on section. 

This case would appear to throw some light on the: 
nature of that gangrene produced by the introduction of the 
rye fungus into the system. 

Additional particulars are noticed in the explanation of 
three pathological drawings illustrating this case, and re- 
tained amongst the records at Haslar Hospital.* 

Fig. 1 shows the effect of obstructed circulation in the 
right hand; dry gangrene of the thumb, fore and little 
finger having already set in. Some vibices were observable 
near the roots of the fingers, and above the wrist towards 
the middle of the forearm, while the intervening space pre- 
sented a uniform purple tint. Blotches of a brick-red hue 
presented themselves at different points, probably where 
the congestion was arterial rather than venous; for even 
in this case the blood, clotted or otherwise, was sensibly 
brighter in the smaller arteries than in the corresponding 
veins. 

Fig. 2 represents the lower extremity of the brachial, 
with a portion of the ulnar and radial arteries laid open 
longitudinally. After the removal of some contained blood, 
small bright-coloured clots were found adherent to the wall 
of the vessel, in general corresponding with the origin of 
small banches. A mass of broken-up purulent-looking 
fibrine filled up the bifurcation of the brachial, where the 
coats of the artery were remarkably thin and friable, and 
inseparably blended with a fatty substance, apparently 
within the sheath. Portions of more distinctly defined 


* It has not been d d y to duce the drawings, the de- 
scriptions in the text sufficiently explaining their nature. 
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cylindrical clots occurred in both radial and ulnar arteries, 
with the indication of a small atheromatous patch. 

Fig. 3 exhibits a portion of left auricle and left ventricle, 
with a large bilobed and irregularly mammillated growth 
springing from the point of union of the anterior with the 
posterior flap of the mitral valve, near the septum cordis. 
An incision having been carried through the outer commis- 
sure of the flaps at the only patent part of the auriculo- 
ventricular opening, the front flap, with a portion of the 
wall of the auricle, was held forwards with a hook, so as 
partially to cover the opaque and thickened aortic valves. 





TWO CASES OF STRANGULATED FEMORAL 
HERNIA; 
OPENING OF THE SACS; OMENTUM LEFT IN 
THE SACS; RECOVERY. 


By E. T. TIBBITS, M.D. Lonp. 


Casz 1.—On the 22nd July, 1868, I was sent for to see 
Eliza B——, aged sixty-five, wife of a labourer, who was 
suffering from strangulated femoral hernia. She had noticed 
a lump in the groin for two years. By means of the taxis 
the swelling was much reduced, and all symptoms of stran- 
gulation subsided. 

On the evening of the 25th, the symptoms having become 
urgent, I called in my colleague, Dr. Monckton, to assist 
me. Having attempted reduction by means of the taxis 
(whilst the patient was under the influence of chloroform) 
without success, I made incisions in the usual manner, and 
came upon the sac. On opening this a small quantity of 
serous fluid escaped, followed by protrusion of omentum. 
The sac was then freely opened, and,a large mass of omen- 
tum having been turned aside, a small knuckle of intestine, 
of a dark-claret colour, but shining, was seen at the bottom 
of the wound. The stricture (evidently at the crural ring) 
was then divided a few fibres at a time, until reduction was 
accomplished, The omentum was simply tucked into the 
sac, and the wound closed by sutures, plaster compresses, 
and-spica bandage. Ordered to suck ice and drink barley- 
water. 

July 26th.—Had a good night; pulse 96; passed flatus. 
To continue diet. 

27th.— Had a stool last evening. Wound inflamed. 
Sutures removed; bread poultices applied. 

29th.—Patient feels quite well and hungry. Wound 
healthy, and granulating. To dress it with spermaceti 
ointment. 

From this time the patient went on well, and the wound 
was perfectly healed on the tenth day after operation. 


Casz 2.—I was summoned to Elizabeth H , aged fifty- 
five, on the 24th February, 1870. No evacuation, and con- 
stant sickness, since Feb. 20th. Had noticed a small swell- 
ing in the groin for two years. She was evidently suffering 
from strangulated femoral hernia brought on by violent 
coughing. The taxis was unsuccessful, so I called to my 
assistance Dr. Monckton and Dr. Tylecote. The latter gen- 
tleman noticed great irregularity and even intermittence of 
the heart’s action, which I had not observed; therefore the 
use of chloroform was contraindicated. A freezing mixture 
of pounded ice and salt was applied to the swelling, and in- 
cisions made in the usual manner: here, however, it was 
necessary to make a second incision downwards and in- 
wards from the middle of the first. By dividing the struc- 
tupes;on a director, the sac was reached. On opening 
it some serous fluid issued, followed by protrusion of 
omertam. On freely opening the sac there was a consider- 
able-quantity of omentum exposed, and a large knuckle of 
intestine, of a deep-claret colour, shining, very tightly 
= by the constricting fibres at the crural ring. 

he stricture was then divided, and the intestine re- 
turned, the omentum being treated as in the former case, 
and the wound closed. 

Feb. 25th.—To suck ice, and to take half an ounce of gruel 
every half an hour. No sickness since operation. Very com- 
fortable. Has passed water, and is very thirsty. Pulse 87. 

26th.—Good night. No pain or tenderness. Pulse 87, and 
regular. Thirst less. No action of the bowels. One tea- 





spoonful of beef-tea every hour, in addition to ice and 
gruel. 

27th.—Going on very well; wound inflamed; removed 
sutures, and applied bread poultices. Administered a pint 
and a half of warm-water injection; returned in about ten 
minutes containing plenty of fecal matter. From this date 
up to March 8th, an injection of warm water was adminis. 
tered every day, always followed by a good action. 

March 8th.— Bowels acted naturally. Wound nearly 
healed. 

14th.—Wound all but healed. Patient feels quite well, 

Remarks.—In both cases the stricture was undoubtedly 
at the crural ring, and in Case 2, in which chloroform was 
inadmissible, the tension and hardness of the structures 
were very great, showing the great use of an anesthetic, 
The omentum in each case was simply tucked into the sac, 
and no bad result followed. What ought to be done under 
such circumstances? Some say, “cut it off” ; others say, 
“return it into the cavity of the abdomen.” In either case 
(except the omentum be gangrenous) I think the irritation 
of the ligatures, or the bruising produced by manipulation 
in squeezing the fatty material into the abdomen, is more 
likely to induce peritonitis than simply leaving the omentum 
in the sac. At any rate, in these two cases there was not 
the slightest indication of any inflammatory action. 

In Case 2 the woman was of a very nervous temperament, 
as shown by intermittence &c. of pulse, which is naturally 
a very good one. In fact, immediately after the operation it 
was quite regular, although somewhat accelerated. 

Rugeley, March 15th, 1870, 





CASE OF INTERMITTENT OR PAROXYSMAL 
HAMATURIA. 


By CHAS. MORDAUNT MATTHEW, M.B. 


I nave a patient suffering from intermittent or paroxysmal 
hematuria, and, as it appears to be a rare affection, the 
following report of the case may prove interesting to 
readers of Tue Lancer. 

I was called on January 4th to William S——, who com- 
plained of pain in the region of the right kidney, and had 
passed some urine the colour of port wine. I examined the 
urine, and found it full of blood, highly albuminous, and 
containing numerous hyaline casts and crystals of oxalate 
of lime. Being treated with gallic acid and opium, the 
urine gradually became paler, and he improved until the 
16th, when he was seized with sudden retention of urine, 
and on passing a catheter a large quantity of port-wine- 
coloured urine came away, and several hard clots of blood. 
This continued for three days, when the urine began to re- 
gain its natural state, and by the 22nd he was apparently 
well. On the 28th the same symptoms recurred; hema- 
turia ; sudden retention. Catheter passed twice. Treated 
with gallic acid at first, and then with tincture of perchlo- 
ride of iron. On Feb. 7th he was again well. The existence 
of a calculus being suspected, he was sounded both by 
myself and by a friend, but we found nothing. On the 5th 
of March he passed some dark-coloured urine, but after two 
or three doses of gallic acid the symptoms disappeared. On 
April 26th sudden retention again necessitated the use of 
the catheter, which brought away about two pints of urine 
containing a large quantity of blood. The next morning 
the same proceeding was necessary. In the evening the 
patient passed from three to four ounces of coagulated 
blood, after which he gradually improved, and was app 
rently well on the 30th. On May 15th the same retention 
occurred. Catheter used once, bringing away port-wine- 
coloured urine, which I examined and found highly albu- 
minous, containing blood-cells and epithelium in abund- 
ance, but no casts. By the evening of the next day all the 
symptoms had disappeared. He is now taking tincture of 
perchloride of iron and sulphate of quinine, in the hope of 
warding off another attack. : 

The patient is fifty years of age, rather pale, and this, 
but not remarkably so; was born in the Lincolnshire fens, 
and had ague when ten years of age; left the district soot 
after, and resided in various parts of Lincolnshire until 
fourteen years ago, when he removed to town. He had the 
first attack of this kind five years ago, and has had three 
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or four slight attacks between that time and my first visit ; 
but has never had retention, and never observed any coagu- 
jated blood. He is temperate in his habits, and has never 
had any serious illness, three or four attacks of tonsillitis 
being all that he remembers. 

The only account of the affection which I can find is a 
report of seven cases by Dr. Headlam Greenhow published 
in the Edinburgh Medical Journal of May, 1868. This case 
differs from his in the fact that the attacks are not preceded 
by any rigors or chilliness, and only on one occasion by 
pain in the kidney; in the retention of urine; and in the 
much larger quantity of blood passed. 


- New Ormond-street, Queen-square, June, 1870, 








ON THE URINE IN RELAPSING FEVER. 
By C. MEYMOTT TIDY, M.B., 


JOINT LECTURER ON CHEMISTRY AT THE LONDON HOSPITAL. 


As a contribution to the history of relapsing fever, I beg 
to furnish the readers of Tue Lancer with the results of 
six partial analyses of the urine from patients in the wards 
of the London Hospital during the recent outbreak. I have 
to acknowledge the courtesy of Mr. Stephen Mackenzie in 
collecting the specimens for examination, and furnishing 
me with the temperatures taken at the time the urine was 
collected. I may just add that they were all, as far as 
possible, typical cases of the fever. 

Total solid Chlorides Uric acid Urea 

Sp.gr. per 1000gr. per 1000gr. pr 1000gr. pr1000gr. 
«. 1024 ... 45°83 2. — 2. — wo 98 
.. 10242 ... 42°7 ... 648(?)... 1°08 ... 18°8 
o Ee ens Res DD. cr BOE ee, Oe 
. 1016°8 ... 303 ... 1°14... O48 ... 13°2 


1023... 322 ... 268 ...083 ... 964 


1008°6 ... 12°71 ... 100. ... 0°68 ... 12°8 

I notice in the cases where the temperature is very high 
(Nos. 2, 4, and 6), that the amount of urea is very large, 
and the chlorides correspondingly small, with one exception, 
where the chlorides seem to be present in a most unusual 
quantity. I think it right to say that in this case I should 
have made a duplicate. experiment, in order to have been 
perfectly certain of the result, but unfortunately I had not 
sufficient of the urine left for the purpose. However, I 
scarcely like to omit the number, and have therefore placed 
after it a note of interrogation. 

In those cases where the examination showed a lower 
temperature (Nos. 1, 3, and 5), the urea is diminished in 
quantity, and the chlorides are increased. 

The amount of uric acid is very variable, possibly differing 
according to the peculiarities of each case. 

I much regret the very partial character of these exami- 
nations, but I thought they might possibly be interesting 
in eluciating the history of this curious fever. 

Cambridge-heath, Hackney, June, 1870, 


Prodincral Pospital Reports. 
TUNBRIDGE WELLS INFIRMARY. 
OBSTRUCTION OF THE BOWELS CAUSED BY A BAND OF 
LYMPH. 

(Under the care of Dr. WaRDELL.) 

A. E——, a widow, sixty-eight years of age, admitted 
April 26th, 1870. On admission, it was evident that she 
was dangerously ill, the features being sunken, the surface 
cool, and there being great prostration. She complained of 
intense pain in the abdomen, and had to be carried into 
bed. It was reported that her bowels had not been moved 
for fourteen days, and that for twelve months previously 
‘she had the greatest difficulty in keeping them open; that 
®ometimes she had attacks of diarrhea, and at other times 
the dejections were of a constipated character, frequently 


leces of fecal matter voided being not larger than 
nuts. On examining the abdomen, it was round and 








eee - Se roe 
smooth, and percussion elicited clear tympanitie notes. 
She could not bear even moderate pressure, and she’ lay on 
her back, with her legs partially drawn up. The respiration 
was accelerated, but the physical signs of the thoracic 
organs were normal. Tongue brown, dry, and coated. Palse 
small and compressible, 120. An opiate, hot fomentations, 
and a large domestic injection, with turpentine and the 
tincture of assafetida, were prescribed. To have beef-tea, 
wine, and brandy at short intervals. The injection brought 
away little or no fecal matter. The distress caused by the 
distension continued with little alteration. She began to 
sink, and died on the following day. 

Autopsy, twenty-three hours after death.—Thoracic organs 
healthy ; liver large, fatty, and of the nutmeg character; 
spleen small; pancreas, kidneys, and uterus and its ap- 
pendages, of ordinary appearance. Bowels exceedingly 
vascular and distended. Theileum, in the lower half of its 
course, was of livid-reddish colour. At the commencement 
of its lower third it was encircled and constricted by a band 
of lymph; and when freed from this organised ligature, the 
bowel did not regain its former calibre. A whitish ring 
marked the place of constriction. The gut was not abso- 
lutely occluded, but very nearly closed. The part imme- 
diately adjoining and below showed all the coats to be 
thickened. The distension was greater below than above 
the place where it had been tieddown. ‘The tube above the 
constriction was distended, and dark and vascular for the 
space of ten inches. There was no very marked appearance 
of peritonitis, with the exception of some dulness of the 
serous coat at the part referred to. The intestinal and 
parietal peritoneum maintained generally its normal polish. 
About half a pint of cloudy serum, in which could not. be 
seen any flocculi, was contained in the abdominal cavity. 
The fecal accumulation was inconsiderable, and chiefly of 
pultaceous consistence. 

No distinct account could be ascertained of a previous 
attack of inflammation. There was no carcinomatous de- 
posit in any portion of the digestive canal. The organised 
narrowing at the place of stricture proclaimed the seat 
of obstruction to have been for some time existent. 





HALIFAX INFIRMARY. 
OVARIAN TUMOUR; TAPPING ; OVARIOTOMY ; RECOVERY. 
(Under the care of Mr. 8S. C. Smrrz.) 

Hannau N , aged thirty-nine, had first become aware 
of a swelling of the abdomen twelve years ago, but married 
three years afterwards, the tumour showing no decided in; 
crease till after the birth of her third and last child, four 
years ago. In June, 1868, she was compelled to undergo 
tapping, and 78 pints of fluid were evacuated. She was 
tapped a second time in October, 1868, when 61 pints were 
removed; and the fluid having again accumulated, she was 
admitted to the infirmary on Jan. 27th. The abdomen then 
measured 57 inches, was universally dull on percussion; @x- 
cept over the right loin, and transmitted the percussion 
wave on the least touch. With the exception of a pain in 
the right leg, she only suffered from the great inconvenience 
caused by the size and weight of the tumour. The menstrual 
flow had ceased two months before admission. ‘There was 
no cedema. 

The abdomen being opened, the peritoneal cavity was 
found to be free from ascitic fluid and adhesions. Fifty-seven 
pints of fiuid having been removed from the tumour by means 
of a large syphon trocar, it came easily forwards, together 
with a second cyst containing a number of smaller ones, 
which did not require puncture. A clamp was applied to the 
pedicle, and the wound closed with hare-lip pins. ‘The tu- 
mour had been attached to the right ovary, and the left 
gland was found to be healthy. The operation was followed 
by slight vomiting only, which ceased spontaneously in the 
course of a quarter of an hour; and by a continuance of 
the pain in the right leg, which gradually, however, sub- 
sided. The dressings were renewed for the first time on the 
third day; the first pin was removed on the fifth, the clamp 
on the eighth, and the last pin on the thirteenth. The cata- 
menia reappeared on the sixth day, a fortnight after the 
usual period, and have since recurred eyery, three weeks. 
The patient was discharged, cured, thirty-three days after 
the operation. 
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THE LATE EPIDEMIC OF CATTLE PLAGUE 
IN GREAT BRITAIN.* 


Atarce—we had almost said an enormous—Blue-book on 
the Cattle Plague has been published, consisting of up- 
wards of four hundred pages. It is illustrated by some ex- 
tremely good chromo-lithographs from drawings by Prof. 
Brown. Of the Report by Dr. Williams, of the pages and 
pages of statistics with remarks, of the digest of Acts 
of Parliament and Orders in Council, the return of ex- 
penses, &c., we need not say much. The merits of the 
volume, and it undoubtedly has great merits, do not depend 
upon these. Dr. Williams’s Report is poor and thin in 
quality. It might just as well have been omitted altogether, 
for it seems to us neither to afford a good résumé of the 
facts, nor to set forth with the clearness and precision that 
might have been expected in an official document, what the 
late epidemic has taught us of the origin, nature, and 
causes of the disease known as cattle plague. Instead of a 
short précis of the facts, and a tersely written statement of 
the deductions flowing out of them, we are supplied with 
much about which most people have been long ago con- 
vinced, and a good deal of hypothetical or theoretical 
reasoning about “‘ germs of disease”’ and the like, which is 
neither very new nor very convincingly stated. The pe- 
rusal of statistical tables at any time entails labour and 
patience; but the numerous references in the footnotes of 
this report to other pages and tables for subsequent in- 
formation and corrections, render the task infinitely 
tedious. 

That the outbreak under consideration was the rinderpest 
of the Russian steppes is certain, and that it was intro- 
duced into England is highly probable, if not absolutely 
proved. The remedies that were from time to time vaunted 
as cures—and they were legion—one and all turned out to 
be futile. The disease was eminently contagious, and 
isolation was the only rational way to proceed in arresting 
its progress; but the isolation required to be thorough 
and complete if it was to have any chance of success, and 
the practical difficulties in the way of doing this were 
manifestly insuperable. At last the conviction came that 
« stamping out” was the only thing to be done. The medical 
history of this disease at other times and in other countries 
had previously taught exactly the same lesson. The Cattle 
Disease Prevention Act of 1866 was passed, and its bene- 
ficial effect was shown almost immediately. At the end of 
the first week of its operation, instead of 18,000 fresh cases 
of cattle plague being reported in Great Britain, as in the 
previous week, the number was reduced to11,000, until, in the 
second week of September, only 80 fresh cases were reported 
as having occurred. The pecuniary loss entailed was enor- 
mous, probably not less than five millions sterling. 

The Medical Report on the Cattle Plague by Profs. Simonds 
and Brown is probably the most elaborate and best history 
of the disease that has ever been published. We can only 
touch on a few, and these the more salient, points in it. We 
have, first of all, a medical history of the early outbreaks of 
malignant diseases of cattle, followed by a description of 
the introduction of cattle plague into England in 1865. On 
June 27th, 1865, cattle plague broke out among the dairy 
cows belonging to Mrs. Nicholls, of Islington. The animals 
originally attacked were English cows, purchased at the 
Metropolitan Market on June 19th. The aggregate losses 
from the plague were very unequally distributed in the 
several counties of the United Kingdom—indeed, some of 
them escaped altogether. This immunity, we are told, in 
no way depended on altitude or geological formation. It 
mattered not to what height hills might rise, let but the 





* Report ou the Cattle Plague in Great Britain during the years 1965, 
1966, and 1967, with Appendix, Tables, and Diagrams showing the Progress 
of the Disease, Prepared by the Veterinary Department of the Privy Council. 
Blue-book. 1868. 


virus of the plague be carried to the cattle on their summits, 
and the disease was sure to spread. In a map, shaded to 
show the relative prevalence of the disease in different dis- 
tricts, there are two counties which at once strike the eye 
—Cheshire and Westmoreland, the former being black, and 
the latter white, from its having altogether escaped. The 
efficacy of the “‘stamping out” process was demonstrated 
in Ireland, where only about fifty cattle were lost. 

A definition of cattle plague is not easily given. It is, 
however, essentially a malignant fever, depending upon the 
existence in the organism of a specific animal poison, and pos- 
sessing characters allied both to typhoid and exanthematous 
disease. It is highly infectious and contagious, very fatal, 
and only occurs once in the same animal. Its principal 
ravages are confined to the mucous membrane of the respi- 
ratory and digestive systems ; but experiments have shown 
that all parts of the body are impregnated with the peculiar 
poison. In the chapter on the Pathology of Cattle Plague, 
Profs. Simonds and Brown point out that several conclu- 
sions arrived at by the Medical Committee of the Royal 
Commission are open to doubt; and that others, especially 
in reference to the diagnostic symptoms of the disease, are 
opposed to the authors’ experience. For example, they quote 
the statements as to the significance of the lesions of the 
visible mucous membrane, such as that of the lips and 
gums. If these were accepted as diagnostic of cattle plague, 
it would often lead to the slaughter of cattle unnecessarily, 
Cattle are not, they tell us, uncommonly attacked with 
diseases depending upon local influences, and therefore not 
infectious in their nature, which resemble cattle plague so 
exactly in the mouth and other parts of the mucous tract, 
that in many instances the absence of the infectious cha- 
racter of these maladies is the only easily recognised dis- 
tinction between them and cattle plague. The illustrations 
attached to the Report were, for the most part, drawn from 
morbid parts of animals affected with other diseases; and 
an examination of them will show how very exact is the 
resemblance of the lesions depicted to those which were once 
deemed to belong exclusively to cattle plague. 

The general conclusion to be drawn from the history of a 
large number of outbreaks is, that cattle plague was more 
frequently introduced by indirect agency than by the im- 
mediate and direct influence of infected beasts. The disease 
attacks not only the ox tribe, but several other ruminants, 
especially sheep and goats, are more or less susceptible to 
this most infectious and fatal of all diseases. 

Although Dr. Sanderson’s experiments demonstrated that 
the serum of an animal forty-eight hours after inoculation 
was found capable of conveying the disease to a healthy 
animal, it would seem, as the result of numerous observa- 
tions, that the risk of the spread of infection at this early 
period in any less direct manner is very slight. The period 
of incubation of cattle plague may be fixed at seven days. 
Among English breeds of cattle little or no difference exists 
in the degree of susceptibility, the influence of the con- 
tagium, nor in the fatality of the disease. Dutch cattle, on 
the contrary, bear up better against the malignancy of the 
plague, and appear less susceptible to the contagium. Cattle 
which have once had the plague are not, as a rule, liable 
to a second attack, even though a considerable quan- 
tity of the virus be intentionally introduced into their 
systems. With regard to the frequent escape of Steppe 
cattle, Professors Simondsand Brown relate some interesting 
facts which may possibly explain the circumstance. It is 
admitted that more Steppe cattle recover from the plague 
than cattle of any other breed, and doubtless many of those 
which so recover are pregnant females. Experience has 
shown that the calf in utero takes the infection from its 
dam, and is not always destroyed by it. Although pregnant 
cows and ewes often aborted when suffering from the plague, 
many exceptions to the rule occurred, and at all periods of 
pregnancy. In the case of the Steppe cattle, the heredi- 
tary influence might doubtless account for the insuscepti- 
bility of the offspring. 

The symptoms of cattle plague have evidently been ob- 
served with great care by the authors of the Report, and 
they are very clearly recorded. Among the post-mortem 
and microscopical appearances, the discovery of the presence 
of parasitic organisms in the muscular structure of the 
affected cntinale is alluded to. These are not, however, 





peculiar to cattle plague, nor always present in the mus 
| cles of animals the subjects of this disease, according to 
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the experience of Professors Simonds and Brown, and other 
observers. Mr. Fedarb, of Buckland, made a curious state- 
ment in connexion with these parasitic bodies—viz., that 
they disappeared after the muscle had been removed from 
the body for some time, and the result of the authors’ ob- 
servations on this point showed that large and dark-coloured 
rosperms, after about forty-eight hours, became so 
altered and transparent as to be no longer distinguishable 
under the microscope. The discovery of this peculiarity 
may account for the discrepancies between the results ob- 
tained by different microscopical observers. These parasites 
have been found in cases of malignant aphthous fever, 
pleuro-pneumonia, and scrofula. The investigations have 
not, however, thrown any new light on the origin of psoro- 
sperms. As they occur especially in animals that are not 
carnivorous, their transmission to healthy animals cannot 
be accounted for by the consumption of infested flesh. 
There is much of medical interest in this part of the 
Report. Professors Simonds and Brown may be congratu- 
lated on the highly creditable character of their contribu- 
tion to this Blue-book. A large body of facts has been 
brought together, and the more directly scientific portions 
of the Report are extremely well done. 





ROYAL COLLEGE OF SURGEONS OF ENGLAND. 
(FROM A CORRESPONDENT.) 


EXAMINATIONS FOR THE DIPLOMA OF FELLOW. 


To complete the descriptive record of the Examinations 
at the College of Surgeons, those pertaining to the diploma 
of Member having been already given, it will be equally de- 
sirable and generally interesting to know the particulars of 
the course of examinations which candidates individually, 
both senior and junior, undergo for the diploma of Fellow. 

Accordingly, by the readily-granted permission of the 
President, I recently visited the College during each of the 
two examinations on anatomy and physiology; and on 
pathology, therapeutics, and surgery, including operations 
on the dead subject. I also visited one of the hospitals 
during the clinical examination of patients. Although my 
visit had reference to the practical portion of the examina- 
tions, the written portion is here introduced; and having 
had the opportunity of perusing some of the most satisfac- 
toryof the papers written by candidates, I am thus enabled 
to present a complete view of the course and requirements 
of this ordeal. 

FIRST EXAMINATION. 


Anatomy aNnD PuystoLoagy; May 20th, from 1 to 5 
O'clock P.m.—Answers to less than four questions are not 
received. 

1. Describe the entire lachrymal apparatus, its use, and 
the manner in which its functions are performed. 2. De- 
scribe the intrinsic muscles of the larynx ; the position, re- 
lations, and functions of each, and their nerve supply. De- 
scribe particularly the distribution of the motor and sensi+ 
tive filaments of the superior laryngeal nerve, and the 
probable origin of each set of filaments. 3. State the che- 
mical composition of bone, and the relative proportion of 
organic and inorganic matter. Describe the arrangement of 
the osseous tissue in a long bone,—say the tibia. State the 
sources whence the tibia is supplied with blood, and de- 
scribe how the arteries permeate its structure. 4. What is 
the condition of the humerus at birth? Describe its mode 
of growth in length and thickness, the order in which the 
epiphyses ossify, and the age at which each epiphysis is 
united to the shaft. 5. Describe the secretory structure of 
the liver, and give the arrangement and mode of distri- 
bution of the different kinds of vessels, where they reach or 
leave the lobules. 6. Describe the method of making a side 
view of the contents of the male pelvis, and give a general 
description of the parts thereby ex 

RACTICAL EXAMINATION ON ANATOMY; May 25th.—This 
¢ramination has the same objective character as that for the 
diploma of member, its design being principally to elicit 
the candidate’s personal knowledge of anatomical objects 
and Hence the common form of question, “ t’s 





this or that muscle, artery, or nerve?” But, unlike the ex- 
amination for the membership, the candidate, as a more ad- 
vanced student, or as a member, is far more frequently re- 
quired to demonstrate by pointing out and naming the struc- 
tures presented to view, or perhaps to describe the parts 
seen in an anatomical preparation or a recent dissection. 
Sometimes, in explanation of statements made, reasons are 
asked. Of this threefold mode of testing the candidate’s 
knowledge, the latter seemed to offer the chief difficulty. 
The time of examination for each candidate is ten minutes 
at four tables severally ; a total period of forty minutes. 

The anatomical series comprised—(1) regional dissec- 
tions in the recent subject, and elaborately prepared parts 
in spirits under flat glass covers, which were removed as 
occasion required for examination. (2) Visceral prepara- 
tions, some injected and displayed in like manner. (3) 
Developmental anatomy e.g., of the foetus, ossification of 
the bones. (4) Histology, presented by an admirable and 
highly useful series of mounted specimens under the micro- 
scope, eight of which instruments were in use. 

The nature of the anatomical objects submitted for ex- 
amination, and of the questions proposed, may be gathered 
from the following summary :— 

Base of the skull, showing the foramina, nerves, and 
vessels transmitted, represented by coloured wax rods: 
point out and name the several structures thus indicated. 
What is this bone? The palate bone. The right or left, 
and why? Name its processes and foramina. Point out 
the situation of the spleno-palatine ganglion. In the 
skull, point out the course of the palatine nerves, and 
of the vidian nerve. Lateral section of orbit, showing 
eyeball, muscles, nerves; sphenoid and temporal bones 
continuous, showing portio dura, &c. Point out the len- 
ticular ganglion; name its connexions with nerves; the 
nerves supplying the muscles of the eyeball. Select the 
bones of the internal ear, and describe their relative position 
and connexions. Describe the structure of the Eustachian 
tube. What are its functions? Describe the distribution 
of the auditory nerve. Parotid region: describe the rela- 
tions of the parotid gland, superficial and deep, and show 
where the duct enters the mouth. Side view of the muscles 
of the face and neck in the triangular spaces: point out 
and name the muscles seen. Another preparation showing 
also vessels and nerves: what is this or that part seen? 
Occipital region, showing recti and oblique muscles, nerves, 
and vessels: name the parts. Constrictors of the pharynx : 
describe their origin and junction in the pharynx. Vertical 
section of pharynx posteriorly; showing its openings an- 
teriorly, laterally, and inferiorly: point out and name them. 
Section of nose and mouth: name the parts seen. Larynx, 
showing intrinsic muscles: name them. Anatomy of the 
axilla, the bend of the elbow, the forearm, the palm 
of the hand, severally subjected to examination. From a 
collection of small bones, pick out the bones of the carpus, 
name them severally, and place them in relative position. 
Anatomy of Scarpa’strianglein the thigh,the popliteal space, 
the leg, the sole of the foot, severally subjected to ex- 
amination. Is this a male or female sacrum, and why? 
What are the relative directions of the neck of the femur, 
in the male and in the female? What anatomical mark of 
distinction is there common to all dorsal vertebra, and 
which exists in no other vertebre? When the abdominal 
muscles suddenly contract, what action is there on the testes, 
and why? 

Section of the head through the longitudinal sinus, 
enclosing the encephalon: point out and name the parts 
seen. Base of the brain: point out the (apparent) origins 
of the cranial nerves, naming them from before backwards. 
What parts are supplied by these nerves—e.g., by the third 
and seventh? Specify the muscles supplied by the portio 
dura. Section of a portion of the vertebral canal, enclos- 
ing the cord and spinal nerves: what region does the 
portion belong to, and why? Lateral section of the thorax, 
enclosing heart and lungs, &c.: point out the origin, 
course, and distribution of the phrenic nerve, &c. Anterior 
view of thoracic organs, vessels and nerves: name the 
parts seen. The diaphragm, showing its upper surface, 
and circumferential attachments: point out and name the 
apertures, and the structures passing through them, also 
the nerves. What shape does the diaphragm assume in 
inspiration and expiration, respectively? What causes 
air to enter the lungs? What is the pressure of the 
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atmosphere on the square inch? Pyloric orifice of the 
stomach, opened duodenum, with gall-bladder, and pan- 
creas: specify these structures, describe their relative 
position, and relations to surrounding parts. Section of 
kidney injected: point out the renal vessels, and ureter as 
seen at the hilus, and their relative position; an opened 
calyx and its connexion with a papilla; the structure of 
the pyramidal and cortical portions. What is the structure 
of a Malpighian body? Side view of the pelvis, and intra- 
pelvic organs: describe the parts seen. 

Histology.—A series of highly useful mounted specimens 
were submitted to examination under the microscope by 
each candidate. They comprised, principally, textural 
anatomy, and the minute structure of some important 
organs. Thus, I noticed white fibres of fibrous tissue; fat- 
cells; blood-corpuscles; muscular fibres, voluntary and 
involuntary; cartilage cells, and intercellular matrix; 
kidney injected, showing arrangement of the vessels, and 
structure of Malpighian bodies; choroid coat of the eye. 
A candidate having recognised any such specimen, would 
be asked questions of a physiological character pertaining 
thereto. For example: blood-corpuscles gave rise to 
questions as to their relative proportion in the blood; the 
salts of tht blood, and their relative proportions ; the kind 
and quantity of gases present; the difference between 
arterial and venous blood ; the changes produced by respi- 
ration, and the source of carbonic acid in the blood. In 
like manner, the minute structure of the kidney led to 
questions respecting its function as an excreting organ. 

By the regulation of January 11th, 1866, students may 
pass the first examination, or that on Anatomy and Phy- 
siology, for the fellowship, at the end of their third year— 
i.e., between the first and second or pass examinations for 
the membership; and this regulation is found to consi- 
derably facilitate the arrangements of those who desire to 
take the higher diploma of Fellow. 


SECOND EXAMINATION. 


ParHoLtoey, THERAPEUTICS, AND SurRGERY; May 26th, 
from 1 to 5o0’clock p.m. Answers to less than four ques- 
tions are not received. 

1. Describe the process of reparation which nature adopts 
to unite fractured bone, divided tendon, muscle, nerve, 
skin, mucous and serous membranes. 2. Describe the 
different forms of gangrene which may be produced—first, 
by disease of arteries; secondly, by lesions of arteries; 
thirdly, by acute inflammation. State the treatment to be 
employed in each case, and your reason for its adoption. 
3. Describe the treatment which your observation and ex- 
perience would lead you to adopt for the relief and cure of 
permanent stricture of the urethra. 4. Mention the differ- 
ent forms of disease, including malignant affection, to 
which the knee-joint is liable, and which may possibly 
render amputation. or excision necessary. Describe the 
pathological conditions and the symptoms, local and con- 
stitutional, which would induce you to save a diseased knee 
with the view of obtaining anchylosis. 5. State the sym- 

toms of congenital syphilis, and mention the internal 
esions which frequently exist. Describe the treatment to 
be adopted. Prescriptions to be written in full. 6. Describe 
the local symptoms which precede and accompany the 
formation of phlegmonous suppuration ; and state the che- 
mical, physical, and microscopic characters of pus. 

CurnicaL EXAMINATION oF Patients; May 27th.—For 
the purpose of conducting this portion of the practical ex- 
aminations, various hospitals are visited, by permission of 
the authorities, and suitable cases selected by the examiners, 
agreeably to the surgical staff. Four of the recognised 
hospitals supplied the requisite amount of clinical cases on 
the last occasion—namely, Guy’s, St. Bartholomew’s, the 
London, and Charing-cross hospitals. Two examiners 
attend each hospital. It will be obvious that this clinical 
examination must be somewhat restricted in its range, both 
as to the choice of cases of disease or injury which shall 
have a fairly marked typical character, and in patients who 
are able to undergo such examination, however judiciously 
it may be conducted. The examination is partly written 
and partly oral, Each candidate is required to examine a 
patient, and take notes in the form of a short clinical 
report of symptoms, or signs, and diagnosis. Of course, the 
bed cards, indicating the nature and treatment of the case, 
vare removed. The time allowed is twenty minutes. The 








examiners then return and receive the report, folded Up, 
and bearing the candidate’s number. He is taken to, 
second case, one whereon another candidate had been ep. 
gaged for his written report; he is first requested to 
examine that case, and then the oral questioning com. 
mences, ten minutes being the period. Thus, each candi- 
date is submitted to clinical examination for half an hony, 
The relative merits of the written and oral modes of ex. 
amination at the bedside, as a test of clinical knowledge, is 
a disputed question. But one eminent examiner, who has 
had experience of both modes, at the University of London 
and the College of Surgeons respectively, gave his decided 
opinion in favour of the oral method for eliciting the can. 
didate’s qualifications at the bedside. 

The following cases and series of questions will illustrate 
the general nature of this examination. Of four cages 
selected at one hospital, two were well marked by their 
positive signs, the other two being valuable for examination 
principally in virtue of their negative signs as compared 
with other forms of disease or injury. 

1, Disease of the hip-joint, without dislocation, in a boy. 
The student, having examined this case, was asked—What 
is its nature? Point out the signs. What is the state-of 
the joint? In what stage is the disease? How would the 
articular cartilage disappear? Might the acetabulum be 
affected? What kind of anchylosis will probably ensue? 
Why more probably fibrous? What dislocation does this 
disease of the hip-joint resemble? In morbus coxa, does 
dislocation ever ensue? Are any of the viscera likely to be 
affected? What organs? What is the constitutional cha- 
racter of the patient? Why scrofulous? What is your 
prognosis in the present case? What treatment? If ex. 
cision, mark the situation and length of the lines of 
incision? What vessels or nerves might be wounded in the 
transverse cut? 2. Sinus-openings, discharging just above 
the fold of the groin; the thigh is drawn up, but not in- 
verted ; the hip-joint is freely movable, and without pain; 
the patient a man of middle age, with marked hectic. Is 
this disease of the hip-joint? You say it is—why so? If 
not—why not? 3. Injury of hip-joint, in a woman aged 
sixty. There is some pain in the joint when moved, and in- 
ability to raise the limb from the bed; but there is no 
shortening nor eversion, and no crepitation can be felt in 
the joint, nor is there any discoloration about the hip or in 
the groin, although it should be remembered this might 
have disappeared, some time having elapsed since the acei- 
dent. Is this a fracture of the neck of the femur? If not 
—why not? What treatment? If a fracture—how long 
would you keep the patient in bed at herage ? 4. Secondary 
syphilis. Copper-coloured, scaly eruption, in a young 
woman. Name the eruption. What appearances are chg- 
racteristic? What treatment? 

OPERATIONS ON THE Deap SuBsEecT; May 28th.—In, the 
college theatre, converted into a room, two adult subjects 
were provided, and instruments laid out on adjoining tables. 
Two examiners were engaged with each candidate. He is 
requested to perform a certain operation, aided by an as- 
sistant when necessary. The candidate is required to 
select the appropriate instruments, and to give instructions 
to his assistant—e.g., as to the position of a limb for ampu- 
tation, or the compression of a main artery. During the 
operation, or afterwards, ee are asked as to the parts 
seen or concerned ; and, lastly, as to the dressing of the 
wound. A second operation may then be undertaken. 
There is no specified period for the examination of each 
candidate. 

The following operations may be taken as illustrative of 
the requirements in this portion of the practical examina- 
tion:—They comprised amputations, excisions, and the 
ligature of arteries. Thus I witnessed amputation of the 
fingers ; at the wrist-joint ; in the forearm ; at the shouldet- 
joint ; of the great toe, at the tarso-metatarsal articula- 
tion ; Chopart’s operation through the tarsus; and ampu- 
tation below the knee. Excision of the knee-joint, and of 
the elbow-joint. Ligature of the subclavian artery, in thi 
third portion ; of the common carotid, and of the anterior 
tibial artery. 

PaTHoLoGy anp SurGERyY; May 28th.—This coneladi 
part of the practical examination takes place immedi 
after the operations, and it is held in the Council-room 
large library adjoining. Four tables were placed, and two 
examiners at each, ‘with- osseous specimens, 
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diseased joints and bones, and spirit-preparations of other 

The candidate passes a quarter of an hour at each 

of two tables, making half an hour's oral or vivé-voce exami- 

nation—a longer period by ten minutes than in the corre- 
nding examination for the membership. 

The questions are principally and primarily objective; a 
specimen of diseased joint, for example, being handed to 
the candidate as the starting point for questions respecting 
its pathology and surgery. Senior candidates are not unfre- 
quently asked, in the first instance, what cases they may 
have seen more particularly in their practice, as fractures 
or dislocations, and the object for examination is then 
selected accordingly. 

The nature of this examination will be sufficiently exem- 
plified by the following series of questions submitted to one 
of the candidates :—W hat is this osseous specimen? A frac- 
ture of the neck of the femur. Why so? Was the fracture 
extracapsular or intracapsular? Is it impacted? Was there 
any injury to the great trochanter? What age probably was 
the patient? Mention the signs of extracapsular fracture. 
Also those of impacted fracture. The treatment of these 
conditions. What is this? A fracture of the neck of the 
humerus. What would the signs be? The treatment? 
Compound dislocation of the elbow-joint and its treatment. 
Chronic cystitis: what are its symptoms, and the condi- 
tion of urine? What is the cause of its alkalinity? What 
are the elements of carbonate of ammonia? The treatment? 
Enlarged prostate: give the symptoms; the treatment for 
retention; the kind of catheter; how to teach the patient 
touse it. Glaucoma: what are its symptoms? The dia- 
gnosis of acute and chronic glaucoma; treatment, by what 
operation ? Describe iridectomy. Describe the appearances 
in the human eye as shown by the ophthalmoscope in health 
anddisease. Describe Syme’s operation at the ankle-joint. 
Also Pirogoff’s. What conditions are relatively favourable 
for one amputation rather than the other? Are there any 
objections to Pirogoff’s operation? What is this osseous 
specimen? Rheumatic arthritis of the hip-joint. What are 
the characteristic appearances ? What the signs? The treat- 
ment? What are the distinctive morbid appearances of 
scrofulous disease of the joint? At what age probably 
would it occur ? What is this specimen? The scapula show- 
ing the glenoid cavity of an old dislocation. In amaurosis 
what are the various ophthalmoscopic appearances? What 
are the various specific forms of iritis? The characteristic 
appearances of rheumatic iritis ? its treatment ? 

EXAMINATION ON THE PRINCIPLES AND PRACTICE OF 
Mepictine; May 27th, from 1.30 to 3 p.m.—1. In 
what diseases may albumen and blood in the urine 
occur together, or separately? How do you treat the 
respective cases? 2. Describe the appearance of a lad who 
is the subject of well-marked inherited syphilis; also 
mention some of the complaints amenable to treatment to 
which he isliable. 3. Mention the various agents employed 
to produce anesthesia by inhalation, and their mode of 
administration. 

Oral or vivd-voce examination.—It takes place immediately 
\after the termination of the examination on Pathology and 
Surgery; the candidates passing on to the adjoining small 
library. Each candidate is submitted to various questions 
for a quarter of an hour, by the two examiners in medicine ; 
and a second quarter of an hour is added when necessary. 

Both examinations in Medicine are compulsory, as for 
the diploma of member, excepting under the conditions 
daiming exemption, according to the published regulations 
of the College. But a candidate who has passed an ex- 
amination in Medicine for the membership will not be 
required to undergo any further examination in Medicine 
for the fellowship. 

Results.—On the occasion of the foregoing examinations 
for the diploma of Fellow, the following results may be in- 
teresting :—Primary examination: The number of candi- 
dates was 59, being the largest number yet known on any 
ome occasion. 18 were members of more than eight years’ 
standing, and, therefore, were not required to produce certi- 

of professional examination, or of having passed the 
Preliminary examination in general knowledge. 9 were 
members of less than eight years, or junior members. 19 
passed the primary or anatomical examination for the 
membership ; the remainder had not passed any professional 
eramination. This fact is significant, as showing that a 
proportion of candidates come up at once for the fel- 


lowship without previous membership, and it is an increas- 
ing number. 10ofthe whole number were referred to their 
studies for six months—i.e., 49 passed. Of the 10, 1 was a 
senior member, 3 were juniors, 2 had passed the anatomy 
for the membership, and 4 no professional examination. 
This result shows that the examination is made more 
rigorous to those who had undergone no previous profes- 
sional examination.—Secondary or Pass examination: 21 
went in, being 17 out of the 59, and 4 who -had ‘passed the 
anatomical at a previous date. 14 were senior members, 6 
junior, and 1 not a member, but who came up at once for 
the fellowship. 2 candidates, 1 senior and 1 junior, were 
referred for twelve months. This period is never made less 
excepting under very special circumstances, as the recall of 
an army surgeon to India. 

In conclusion, I would venture to offer the following 
general remarks with regard to the fellowship examina- 
tion :— 

Respecting the written examination, the qualities of a 
*‘good”’ paper, whether anatomical or surgical, may be 
gathered from those which I have carefully perused. Each 
element of any question should be answered, and in succes- 
sive order; but nothing foreign to the question introduced. 
Conciseness and brevity are valuable qualities, and espe- 
cially as enabling the candidate to answer all the ques- 
tions, instead of the modicum number, and with due allot- 
ment of space to each, in the time allowed for examination. 
In the surgical paper by senior members, some reference to 
the candidate’s own experience of cases may not unreason- 
ably be expected, just briefly stated by way of illustration. 
Some evidence also of more special reading than could 
perhaps be gathered from a general text-book on Surgery 
would indicate that higher and larger range of thought 
and aspiration which should distinguish a Fellow of the 
College. References, therefore, to standard authorities on 
pathology and surgery, and to their original observations, 
can scarcely fail to be acceptable. 

In the practical examinations, operations on the dead sub- 
ject are only an undressed rehearsal, as it were, of the re- 
presentative procedures on the living body, as surgical 
operations. Due allowance, therefore, must be made for 
the different, and in some respects unfavourable, circum- 
stances in which candidates are placed at the College. 
Moreover, the want of an adequate supply of subjects in 
the schools restricts the opportunities for practice even on 
the dead body. These, and perhaps other reasons, combine 
to render the operations at the College the least satisfactory 
part of the whole course of examination. F. J. G. 





THE EFFECTS OF CHLORAL. 
To the Editor of Tue Lancer. 


Srr,—Mr. Streatfeild’s account of the remarkable post- 
ponement of the effects of chloral for twenty-four hours 
coincides with my own experience, both of that drug and of 
hypodermic morphia. I have not, perhaps, met with so 
distinct a case as that recorded by Mr. Streatfeild, but I 
have constantly taught the pupils here for a year or two 
that they must often wait to see the effect of a sedative on 
the second night after administration. The effects of 
hypodermic morphia, for instance, are often more even 
and satisfactory on the second than on the first night. [ 
carry this experience into practice by calling attention to 
the probable deferred effects, and I seldom order morphia 
to be injected every night, unless in extreme cases. 

In cases of valvular disease of the heart, in which I have 
largely used the hypodermic morphia, I generally, or at any 
rate very often, find the results of the second night better 
than those of the first. 

I am, Sir, your obedient servant, 


Leeds, June 21st, 1870. T. CuirrorD ALLBUTT. 





Prize Essays.—The Soci¢té de Médecine du Nord, 
of Lille, in France, offer, up to the 1st of October, 1870, a 
gold medal of the value of 300 francs for an unpublished 
essay on a subject connected with the practice of either 
Physic, Hygiene, or Therapeutics. A similar prize is offered 
to the author of a short essay on Surgery or Midwifery. 
Up to October, 1871, the same reward will be offered to 





authors on Pharmacy, Chemistry,.or Glaucoma. 
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LONDON: SATURDAY, JUNE 25, 1870. 


Tue House of Commons has, happily, granted to the 
Poor-law medical officers of England that small instalment 
of what is due to their services to the State which was last 
session first given to their Irish brethren. The second 
reading of the Superannuation Bill was passed by a ma- 
jority of 139 to 28, the minority comprising a small clique 
of so-called political economists, who believe in the results 
of unrestricted competition, without any reference to the 
results obtained. Henceforth the Poor-law medical officers 
of England may be encouraged to look for a superannuation 
allowance when, after long and faithful service, they feel 
the burden of their work. They will be permitted to give 
place to younger and more energetic men; and both the 
interests of the poor and the public will, undoubtedly, be 
served. The Bill was adopted by the Government on the 
ground that the whole tenor of Poor-law legislation had 
been to secure for the medical officers independence of the 
guardians by means of permanence of appointment; and 
that the offer of a superannuation allowance was the only 
means by which that permanence could be fairly taken 
away. Mr. GoscHEN stated that it was but reasonable 
for guardians to retain the services of old and faithful 
servants, although they could no longer do the work, if the 
opportunity were not afforded them to give them the allow- 
ance provided by the Bill. 

But substantial as is the boon conferred, we must especially 
congratulate the Poor-law medical officers and the profession 
generally on the gratifying character of the debate. The 
objects of the Bill were clearly stated by Mr. Brapy; and 
The remarks of Mr. 
DALRYMPLE were peculiarly appropriate ; like him, we have 
had too much occasion to regret the absence of that healthy 
esprit de corps which enables other professions to combine 
successfully in order to resist oppression or unjust treat- 
ment. Much of the unhappy position of the Poor-law 
medical service would be remedied if men would refuse to 
take appointments except on remunerative terms; and we 
believe, with Mr. Datrymptez, that combination to secure 
fair treatment is desirable in the interests of all concerned. 
But the most gratifying point was the unanimous expres- 
sion of appreciation with regard to the public services the 
Poor-law medical officers perform. Not a single member 
spoke, even in opposition to the Bill, without recognising 
the labour, self-sacrifice, and honourable zeal with which 
@ wearying, painful, and never-ending labour is con- 
scientiously performed by them; whilst their treatment 
was characterised as shameful as regards the acknow- 
ledgment and pay. One opponent of the Bill said they 
were cruelly treated; and Mr. Gorpon, the member 
for the Universities of Aberdeen and Glasgow, com- 
plained that the same provision was not made for the 
families of those who die in the execution of their duties 


objections to it were adequately met. 





amongst the poor as is made for those who are killed in 
battle. No one could have listened to the debate without 
feeling that the agitation which has been recently so ener- 
getically carried on by the Medical Officers’ Association and 
There is a good 
time coming for Poor-law medical officers, and it is near at 
hand. Atleast one member abstained from voting for the 
Bill because he feared that it might jeopardise the general 
consideration of the question, and postpone a more com- 
plete reform. But we believe there is no fear. The close 
relationship between sickness and pauperism is generally 
There 
needs only that some intelligent and energetic member of 
the House should undertake to introduce proposals for 
reform, and we are convinced that the House certainly, and 
probably the Government also, will be ready to receive 
those proposals with candour, and accept them so far as 
they will be conducive to the public interests, which we 
believe to be identical with those of the profession and the 
poor. 


by ourselves has not been made in vain. 


felt, and is fully acknowledged by the Government. 


_—— 
— 





Tue Medical Bill does not get on very fast. On Friday, 
the 17th inst., when it should have been in committee in 
the House of Lords, its further consideration was postponed. 
Whether it was that the Government did not like the com- 
plexion of certain important amendments of which notice 
has been given by the Duke of Ricnmonp, Lord Catrrns, 
and others, or that the Irish Land Bill displaced all minor 
subjects, or that the Government think that the later days 
of the session will be more favourable either for decently 
withdrawing this Bill or quietly pressing it upon an er- 
hausted and uncritical House of Commons, we do not pre- 
tend to say; but, at any rate, it was postponed, and it will 
not get into committee in the House of Lords till the 30th 
inst. The amendments keep coming in, but we shall only 
notice the more important of them; and we shall direct 
special attention to the principal amendments proposed by 
the Duke of Ricumonp and by Lord Carrns respectively. 

The Duke of Ricumoxp proposes, after Cause 3, which 
may be seen quoted in a leader of last week, to insert the 
following clauses :— 

«If at any time it shall be established to the satisfaction 
of the General Medical Council that any medical or surgical ' 
diploma, degree, or title, lawfully granted by any medical 
authority, is granted only after as complete a course of 
study and evidence by examination of as great a degree of 
knowledge as shall be required for obtaining a licence under 
this Act, the said Council shall place such diploma, degree, 
or title upon a list to be kept and published by them ; and 
if at any time thereafter any such diploma, degree, or title 
shall be shown to be granted in respect of a less amount 
of study or knowledge than as aforesaid, they may remove 
it from the said list: provided always, that the decision of 
the General Medical Council may be submitted within three 
months after the date thereof by any of the medical autho- 
rities to the review of the Privy Council, who may reverse 
such decision. 

“Any person applying for examination for a licence 
under this Act, who shall prove to the satisfaction of the 
medical examining board that he has obtained any diploma, 
degree, or title included in the list mentioned in the pre- 
ceding section, or that he has successfully passed the requi- 
site examinations in general knowledge and the funda 
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mental medical sciences, with a view to obtaining such 
diploma, degree, or title, shall be relieved from examination 
in these subjects by the medical examining board, and shall 
be examined by the board only in the practical and clinical 
departments of medicine and surgery; and the fee to be 
paid by any such person in respect of such examination 
shall not exceed five guineas.” 

Now let us try to make out the meaning of this important 
amendment. There is a look of earnestness about it which 
distinguishes it from too many of the provisions of this 
much amended Bill, and which makes us feel that the 
noble mover should give us his assistance in trying to 
bring about the most essential and fundamental of all 
points of medical reform—the reform of the Medical Council. 

The first section of this amendment proposes to make 
the publication by the Medical Council of medical or sur- 
gical diplomas, degrees, or titles, other than that of the 
licence to practise to be granted by the new boards, condi- 
tional upon it being established to the satisfaction of the 
General Medical Council that such diplomas, degrees, or 
titles have been granted only after such an amount of 
medical education, tested by examination, as shall be re- 
quired to obtain a licence under this Act. If such diplomas, 
degrees, or titles should come to be granted more loosely, 
“in respect of a less amount of study or knowledge” than 
is required for obtaining the licence, then the Council may 
remove them from the list of additional titles which it pub- 
lishes. Now, provided that this clause is not to work retro- 
spectively, we can see no objection to it. On the contrary, 
on various recent occasions, we have argued that the 
Council, if it were properly constituted, ought to be em- 
powered to refuse publication to qualifications granted on a 
degree of knowledge less than that needed for procuring 
the licence to practise. The Register henceforth is to be 
essentially the Register of the licence under this new Bill ; 
all additions are superfluous and secondary; and it stands 
to reason that the national Register should not be burdened 
with titles, diplomas, and degrees of less value as indi- 
tations of professional knowledge than the licence itself. 
Such a provision in a Medical Act would secure attention 
to the standard of examination in all directions, and at 
least keep it from falling below a certain point. 

But we wish to draw the Duke of Ricumonn’s attention 
to this point—that the Medical Council, as at present con- 
stituted, is perfectly unfit to discharge this reasonable func- 
tion. More than this, by its own resolutions it has speci- 
fically declined to undertake it. It is composed of bodies 
that are so related as rival bodies that they have, in the 
Council, to give and take, and to be very lightly critical of 
each other’s examinations and each other’s privileges. 
Such a clause as this, with the present constitution of the 
Council, would be a dead letter. But if we are not to have 
the Register swarming with empty and yet high-sounding 
titles, we must have such a clause. Will the Duke of 
Ricumonp help us to get a better Council—that is to say, 
a Council in which the pure public opinion of the profession 
shall be stronger, and the voice of interested corporations 
weaker, than at present is the case? If so, he may have 
the credit of making a most important contribution to 
medical reform. If he will not do so, he may as well not 


The same remark applies to the second section of the 
above clause, meant to exempt persons holding certain 
diplomas, degrees, or titles from all but the practical and 
clinical examinations of the new Examining Boards, and 
any higher payment than that of five guineas. If any such 
exemptions are to be entertained, the judges must be more 
independent and disinterested than the majority of the 
members of the present Medical Council, or, at the very 
least, the exemptions must be more accurately defined in 
sume such terms as the following, which constitute Lord 
Carrns’s amendment of the 18th Clause in favour of certain 
universities :— 

After the date fixed for the commencement of examina- 
tions by any Medical Examining Board under this Act, 
none of the medical authorities, except such universities as 
require graduation in arts as a preliminary qualification for 
graduation in medicine and surgery, shall grant, except to 
persons registered or qualified to be registered in accord- 
ance with the provisions contained in this Act, any of the 
qualifications mentioned in Schedule A to the principal 
Act, and no medical authority shall grant to any person 
any title of licentiate on the ground of the grantee’s quali- 
fications in medicine or surgery, or any branch of medicine 
and surgery. 

But all such clauses are qualifications of the pure one- 
portal principle, and, even if they were abstractly reason- 
able, the working of them could not be entrusted to the present 
Medical Council. Graduation in arts can be made easy 
as well as graduation in anything else. By the way, an- 
other amendment by Lord Carrns requires the publica- 
tion of the names of successful candidates, the number of 
marks assigned to each, together with the names of the 
medical schools and hospitals in which each candidate re- 
ceived his education, and the qualifications obtained by 
such candidates respectively previous to such examination. 

We are glad to see in every direction a growing and 
strong feeling that no amendment of the Medical Act can 
be satisfactory which does not amend the constitution of 
the Medical Council. This is the test by which all medical 
reformers must be judged, and by which we entreat all our 
readers to judge their representatives in this matter. 


— 
~~ 





Tue prevalence of small-pox in Paris, and the large mor- 
tality that it has produced there, have brought into promi- 
nence the question of the necessity of revaccination; a 
question which has often been mooted in this country, and 
which the practical common sense of English people has 
usually answered in the affirmative. There is much evidence 
to show that the protective influence of vaccination, how- 
ever complete originally, becomes weakened or exhausted 
by time ; and there is much reason to fear that a consider- 
able proportion of vaccination is originally less protective 
than it might be. Mr. Marson has adduced well-known 
statistics which render it probable that the completeness 
and permanence of protection stand in some relation to the 
number as well as to the quality of the vesicles; and that 
a number smaller than four cannot be relied upon for the 
whole of life. There is also a case on record of a woman 
who was vaccinated, we believe by Jenner himself, who 
then resisted variolous inoculation, who some years after 





trouble himself with passing his amendments. 


nursed her own children through small-pox with impunity, 
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and who nevertheless, at a very advanced period of life, 
‘eaught the disease from a grandchild and died. Facts 
similar to these, when taken in conjunction with the obvious 
truth that it is impossible to determine, in any safe and 
proper way, whether an individual is at any given time 
protected or not, have always operated powerfully to pro- 
mote revaccination among the better classes in this country, 
although among the poor it has been almost entirely neg- 
lected. An idea has taken root in the public mind that vac- 
* eination should be performed every seven years ; but there is 
no physiological reason why this or any other interval should 
be fixed upon ; and the large practical experience of British 
and continental army surgeons shows conclusively that 
one careful revaccination, especially when following a good 
original vaccination, affords for the rest of life the most 
complete protection that it is possible to give. At the 
Small-pox Hospital every nurse is revaccinated before enter- 
ing on her duties; and, during thirty-four years, not one 
of these nurses has contracted small-pox. Some years ago, 
when the new Small-pox Hospital was built, and when 
many workmen were regularly employed there for several 
months after patients were received, the great majority of 
these workmen, who submitted to revaccination, entirely 
escaped small-pox; while two cases of the disease did 
occur among the few who were not revaccinated. Rea- 
soning, not from theoretical considerations, but on the 
broad and firm ground afforded by large practical expe- 
rience, Dr. SzaTon advises that every child should be re- 
vaccinated at or about the age of puberty, or still earlier 
when small-pox is prevalent or when the original vaccina- 
tion was imperfect; and that the revaccination should be 
from arm to arm, and performed with the greatest possible 
care. Such, then, is the counsel which practitioners will be 
justified in giving to their patients; and, in addition to 
this, it would be well to urge the revaccination of all 
intending tourists and other persons whose business or 
pleasure may take them to the French capital. It is well 
known that visitors to an infected locality are more likely 
than even residents to suffer from any self-propagating 
disease that may be prevailing there. 


~<a 
<> 





We printed last week a letter from Dr. Henry Benner 
that we commend to the serious attention of those readers 
who are interested in the medical education of women. No 
physician of our time surpasses Dr. Bennet in exact know- 
ledge of the peculiarities of the female organism, of the 
fitness of women to be workers in this or that capacity, of 
the qualities that are needed in those who have to minister 
to them, and of the demands of medical practice upon the 
brains and bodies of all who pursue it as a calling. He 
approaches this question with the additional advantage of 
entire freedom from insular prejudice and of full acquaint- 
ance with the customs of other countries. From his own 
judgment, and from continental and American practice, he 
arrives at the conclusion we have so often advocated—that 
medical women must be content to feel their way. He 
points out that there is ample scope for them, or that there 
would be ample scope for them if they were educated as 
practitioners of midwifery of a secondary class ; and that, 
if they would frankly accept this position, “nothing would 





| be easier than for them, if deserving, to rise out of the 


midwifery ranks into a wider sphere of activity and worldly 
success.” He describes the French schools for midwives, in 
which the admixture of students of both sexes is avoided; and 
he refers to his own experience of the usefulness of midwives 
among the patients of the Western General Dispensary, 
The same experience, on a larger scale, has been afforded 
for many years by the working of the Royal Maternity 
Charity; and Dr. Bennet is undoubtedly right when he 
traces the very general aversion that is felt to midwives in 
England entirely to the absence of any proper provision for 
their being instructed in their duties. His advice is essen- 
tially the same as that of Dr. AcLanp, upon which we lately 
commented. Like his, it will doubtless be indignantly re- 
pudiated by the leaders of the female movement ; but, like 
his, it will commend itself to the minds of those who seek 
to accomplish what is practicable, undeterred by the con- 
sideration that in their opinion something more would be 
very desirable, if it could be obtained. There are ladies 
who would like at once to throw open the whole field of 
medical practice to their sex—to see female physicians and 
surgeons appointed to the great hospitals, and to some at 
least of the posts that are now reserved for the heads of the 
profession. To such pretensions we have little to say, except 
that they cannot, at any rate, be fulfilled at once. If well 
founded, they will probably be admitted at some future 
time; and the arrival of that time will certainly be promoted 
by the manifest readiness of women to seize upon and to use 
whatever opportunities they can at present legitimately 
command. In all vocations servitude is a necessary pre- 
paration for mastership, and obedience for command. It 
may be true that women are fit to command at once ; but, 
if so, the world has not yet learned to recognise their fitness. 
It will be more readily converted by the sight of many 
women toiling in the humbler paths of medical duty, than 
by a few climbing to the heights of fame. To the former, 
chances and occasions would come, as they always come, 
pour qui scait attendre. To the latter there would every now 
and then occur the misadventures which are common to all 
practitioners, but which in their case would be magnified 
tenfold by rumour, and would damage the cause that they 
have at heart. 





Hedical Annotations, 


“Ne quid nimis,” 


THE COURT OF EXAMINERS AT THE COLLECE 
OF SURGEONS. 


WE recently noticed with approval the postponement of 
Mr. Quain’s and Sir W. Fergusson’s resignations as ex- 
aminers until October; for the reason given at the Council 
meeting of June 9th—that inconvenience would arise in 
July by there being two vacancies—seemed a valid one; 
and, again, because Mr. Skey’s period of office also expires in 
October. We did not anticipate, however, that advantage 
would have been taken of the hitherto unconfirmed Minute 
referred to by us under the head of “Retrogression” om 
April 28rd, to secure Mr. Hilton’s re-election as an examine? 
on July 4th. At the last Council meeting, Mr. Hilton was 
nominated for re-election, and, unless the members of the 
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Council who wish to see a new state of things inaugurated 
bestir themselves, he will undoubtedly be re-elected for 
another five years. Fortunately, another gentleman, outside 
the Council, who would unquestionably make an excellent ex- 
aminer in anatomy and physiology, was also nominated by 
Mr. Humphry on that occasion, and we trust that the 
majority of the Council will support his election. Whether 
his name be sent out in the summons for the meeting 
really makes no difference; the election by the bye-laws is 
an open one, and each member of Council may ballot for 
“such Fellow of the College, whether a member of the 
Council or not, as he may think fit and proper to be an ex- 
aminer of the College.” 

At the meeting of the Fellows and Members on April 23rd, 
Mr. Quain expressed great indignation at the statement 
that the motion affirming that a proportion of the Court of 
Examiners should not be on the Council was not intended 
tobe confirmed ; and he also said that a resolution had 
been carried by the Council separating the examiners in 
anatomy and physiology from those in surgery. It is 
perfectly certain that up to the present moment the reso- 
lution securing the presence of at least four examiners not 
on the Council has not been confirmed, and itis equally 
certain that the second resolution has not the effect Mr. 
Quain stated. It was proposed by Mr. Curling, and seconded 
by Mr. Hancock, and is as follows: “That for the future 
the elections of examiners in anatomy and physiology shall 
be distinct from those of examiners in surgery for the 
fellowship as well as for the membership of the College.” 
Itis all very well to legislate for the election of examiners 
inanatomy and physiology, but what is the use of that so 
long as these offices have no existence? At present they 
have none, for the Council has not yet decided upon the 
proportion they shall bear to the entire Court; and certainly 
Mr. Hilton does not mean to help forward their creation, 
forhe comes forward for re-election on the old grounds, 
and thus the first available opportunity of inaugurating 
a salutary change is in danger of being lost. We 
trust, however, that it is not too late to stir up those 
members of the Council who formerly professed a desire for 
this most important reform, and that they will combine to 
elect the gentleman nominated by Mr. Humphry, in place 
of Mr. Hilton, whose term of office expires on the 4th 
proximo. 


“A NOVEL EXPERIMENT.” 


Ir is much to be regretted that the anonymous corre- 
spondent in The Times of Wednesday last, who signed him- 
self “J.,” did not take the trouble before rushing into print 
to make fuller inquiry into the circumstances under which 
a portion of the skin of a negro was transplanted to the 
surface of a patient in one of our London hospitals. He 
has entirely misled the public upon a matter in which 
their interests are very considerably involved. -The follow- 
ing are the real facts of the case. Mr. George Pollock, of 
St. George’s Hospital, has been for the last two months re- 
peating certain experiments performed by M. Reverdin, an 
interne of the Charité Hospital, which seemed to show 
that a new way of preventing those terrible deformities 
Which result from the contraction of burns was open to the 
surgeon. M. Reverdin detached with a lancet a piece of 
epidermis three or four millimetres square—not the entire 
skin, be it observed,—and transplanted this on to the raw 
granulating surface induced by a burn, keeping it in place 
by strapping and a bandage for a few days. Shortly the 
Taw surface began to cicatrise, the healing spreading away 
from the transplanted piece of skin asa centre. Mr. Pol- 
tock, in repeating the experiment, has already obtained most 

results of a similar kind ; and, if so, M. Reverdin 





has earned the gratitude of a numerous class of sufferers 
in that he has found it possible to prevent, by a minor 
surgical procedure, those frightful and often hideous con- 
tortions of the integuments which result from the contrac- 
tion of the cicatrices following burns. Mr. Pollock did 
not experiment “in order to solve the question whether a 
portion of the skin of a negro would, if applied imme- 
diately after excision to a raw surface of a white person, 
adhere in Taliacotian fashion, and, if so, whether dark dis- 
coloration would in consequence extend to the surrounding 
skin,” but to determine which portion of the skin it 
was that was specially concerned in the development of 
new cuticle, with a view to perfecting the success of the 
new operation. The negro skin is of such a nature, in con- 
sequence of the presence of pigment in a particular portion, 
as to settle this question; and this will be well understood 
by all physiologists. The experiment in itself was not, as 
« J.” would lead us to imagine, a useless one. The portion 
removed from the negro was not larger than the half of a 
small pea, and included little of the true skin. From the 
letter in The Times the public might have concluded that a 
large portion of flesh had been ruthlessly cut away. The 
reference to erysipelas by “J.” is, under the circum- 
stances, simply absurd, equally with the idea that the child 
upon whose surface the transplanted skin was rooted would 
necessarily be permanently marked by a black scar.’ The 
latter point is entirely open to question. We are in a posi- 
tion to promise the full details of these most useful experi- 
ments to our readers in a future number. 


PROVIDENT DISPENSARIES. 


Dr. Joun Forp ANpERsON’s paper “On Provident Dis- 
pensaries—their object and practical working,” read to the 
Metropolitan Counties’ Branch meeting of the British 
Medical Association, and the discussion which followed its 
reading, make a pleasant and practical contribution to the 
elucidation of a difficult subject. It is allowed by the ad- 
vocates of provident dispensaries, as well as by those who 
advocate gratuitous or charitable relief of the sick, that 
the working man is not able to pay for medical attendance 
as it deserves to be paid for. This fact is very obvious, but 
is often overlooked. Even when the working man is pro- 
vident, and receiving a fair wage, say thirty shillings a 
week, he may easily be embarrassed if his family is cha- 


| racterised by any sensitive diathesis, or even without this, 


by the ordinary incidence of epidemic disease. Let any- 
body reflect for five minutes on the expensiveness of two or 
three cases of scarlet fever in a working man’s family, in- 
cluding perhaps a death, and a foolish funeral; or of a suc- 
cession of swollen glands, otorrheas, and nebulous cornes, 
if they are to be well treated and really cured. To charge 
a working man for the proper treatment of such cases is to 
half ruin him. We do not refer to the working men of 
some of the northern towns, who are said to be making £8 
or £9 a week, and yet never seem to be a week’s journey 
from pauperism, but to sober working men, trying to live 
respectably and honestly, particularly in London. On all 
hands, then, it is agreed that they should be helped. But 
it is extensively felt that the whole help should no 
longer be given at the expense of the medical profession. 
Society—if not Government, with its supreme care for the 
health of the people—should agree to assist, without de- 
moralising, the man who is able to do something, but not 
everything, towards getting medical assistance. Dr. Ander- 
son is the medical officer of the Haverstock-hill and Malden- 
road Provident Dispensary, and so speaks with some autho- 
rity. There is an honorary fund in this dispensary, sub- 
scribed by well-to-do residents. Out of this the working ex- 
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penses are defrayed,—rent, furniture, coals, gas, the dis- 
penser’s salary, also the quinine and cod-liver oil bills. The 
Free Members’ Fund pays the ordinary drug bill; and the 
remainder of it (last year £265) was divided among the 
three medical officers, who on an average paid five visits 
daily, and saw fifteen patients at the dispensary. Dr. 
Anderson avers that the spirit of the patients towards the 
medical officers is respectful and grateful, and that the 
work is easy and pleasant. He approves of only a limited 
number of medical men. He says a working man with 30s. 
a week is a suitable member. Touching the management, 
we can only notice that in this dispensary the free members 
do not share in it, as they do in some others, as Hampstead 
and Wandsworth. We should question both the wisdom 
and policy of this arrangement. Without going on to further 
details, we commend Dr. Anderson’s pamphlet to all who 
are studying this subject. There are difficulties still in the 
way, and in some directions the provident dispensary merely 
means a vulgar personal advertisement. Even in North- 
ampton a section of the medical men think themselves in- 
jured by the model institution there. But there is something 
in the principle, and it must be tried equally in the interest 
of the working classes and of the medical profession. 


THE COLLEGE OF SURGEONS AND THE 
MEDICAL BILL. 


Tue President and Vice-Presidents of the College of 
Surgeons of England have summoned a meeting of the 
Fellows and Members for Tuesday, the 28th inst., at three 
o’clock, to discuss the question of the advisability of peti- 
tioning Parliament, in the name of the Fellows and Mem- 
bers at large, in favour of the restoration to the Medical 
Act (1858) Amendment Bill of the original Clause 18 of the 
Bill—viz. : 

“After the date fixed for the commencement of the 
examinations by any medical examining board under this 
Act, none of the medical authorities shall grant any of the 
qualifications mentioned in Schedule A to the principal Act 
as amended by this Act or by any of the Acts mentioned in 
the first schedule to this Act, except to persons registered 
or qualified to be registered under the principal Act.” 

We referred last week to the resolution of the Council at 
its last meeting, proposed by Sir William Fergusson, and 
seconded by Mr. Charles Hawkins, by which the reintroduc- 
tion of this clause was demanded ; and we are glad to see 
that the President and Vice-Presidents are taking measures 
to strengthen their position by asking the opinion of their 
corporate body. 

The absurdity of emasculating the Medical Bill by taking 
out the most important clause is so obvious that we cannot 
anticipate any but a unanimous vote by the Fellows and 
Members of the College of Surgeons as to the propriety of 
its reintroduction. The argument that there should be an 
opportunity for learned and scientific men to obtain medical 
degrees without undergoing a laborious curriculum is ab- 
surd, since the great majority of our scientific workers— 
Owen and Huxley, for example—are duly qualified medical 
men, and might put themselves on the Register to-morrow 
if they liked. The only case we can recall at the moment 
of a Doctor of Medicine not qualified to practise was the 
late Dr. Clark, the Professor of Anatomy at Cambridge ; 
and it would be monstrous to interfere with a great piece 
of legislation simply to provide for one or two similar cases 
inacentury. De minimis non curat lez. 

We are somewhat amused to find the College authorities 
so soon resorting to the power of public appeal which was 
in some sense forced upon them a few months back. We 
have always maintained that the President had the power 
of summoning a meeting for any special object, and are 





glad that Mr. Cock has determined to use the authority 
without doubt vested in him. 

We have only to express a hope that the Fellows and 
Members will justify this meeting by discussing the Bill in 
a thorough and earnest manner. The omission of Clause 18 
is a most vital point. But there are many others, and 
conspicuously there is the question of the composition of 
the Council; will not the Members and Fellows of the 
College at this critical moment help the profession to 
obtain a reform in the Medical Council? The amendment 
of the Medical Act of 1858 is the object we all have at 
heart. And to talk of amending the Medical Act without 
amending the constitution of the Council is to leave 
Hamlet out of the play. The terms of the notice of the 
meeting, indeed, are limited to the question of Clause 18; 
but it will be monstrous, when the subject of the composi- 
tion of the Council is likely to be brought before Parlia- 
ment, if the subject is not discussed at the approaching 
meeting. The meeting should go in for refusing the Bill 
if the Medical Council is not to be altered so as to make it 
more representative of the profession and less representa- 
tive of “interests.” 


THE NOTTINGHAMSHIRE MIDDLE-CLASS 
LUNATIC ASYLUM. 


In our remarks at different times upon the reforms that 
are needed in the organisation of hospitals for the insane, 
we have more than once referred by name to the two or 
three excellent public institutions into which patients are 
received who, not being paupers, are yet unable to pay the 
whole expense of their care and maintenance. The Four- 
teenth Annual Report (for 1869) of one of these asylums, 
The Coppice, near Nottingham, now lies before us, and we 
have much pleasure in calling attention to it. We find that 
the maximum rate of payment has been reduced from £2 to 
30s. per week; and the way in which the system of pay- 
ment works is well shown by the following official state- 
ment :— 

“In the first quarter of the year, ending 3lst March, 6 
patients paid at the rate of 40s. per week; 9 patients paid 
at the rate of 30s. per week ; 24 patients paid at rates be- 
tween 30s. and 15s. per week; and 9 patients paid at rates 
between 15s. and 7s. per week. 

«In the second quarter, ending June 30th, 7 patients paid 
at the rate of 40s. per week ; 10 patients paid at the rate of 
30s. per week; 25 patients paid at rates between 30s. and 
15s. per week; and 11 patients paid at rates between 1is. 
and 7s, per week. 

“In the third quarter, ending 30th September, 8 patients 
paid at the rate of 40s. per week; 18 patients paid at the 
rate of 30s. per week; 24 patients paid at rates between 
30s. and 15s. per week; and 12 patients paid at rates be- 
tween 15s. and 7s. per week. 

“In the fourth quarter, ending 3lst December, 8 patients 
paid at the rate of 40s. per week; 16 patients paid at the 
rate of 30s. per week ; 17 patients paid at rates between 30s. 
and 15s. per week; and 17 patients paid at rates between 
15s. and 7s. per week.” 

The Report of the Lunacy Commissioners is highly favour- 
able. Among other things they mention that there has 
been no instance of seclusion since their last visit, and that 
mechanical restraint has never been employed. Dr. Tate, 
to whose admirable and unwearying superintendence during 
eleven years the condition of the hospital is entirely to be 
attributed, is able to record 43 per cent. of recoveries oD 
the admissions. 

From the first there has never been at the hospital any 
casualty or accident of a serious nature; and the proneness 
of the insane to fracture their own ribs does not seem to be 
a fact within the experience of the management. Why it 
is not may, we think, be gathered from the following pa* 
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sage in Dr. Tate’s report, it being premised that fifty has 
been the average daily number of patients :— 

“It is a great pleasure to be able again to draw attention 
to the fact that, in no instance, has either restraint or se- 
clusion been resorted to, although some of the cases were 
of a very extreme character; nor do I anticipate that such 
will ever be the case so long as I am enabled to have a suf- 
ficient staff of attendants to watch over and protect those 
patients who are subject to paroxysms of violence towards 
themselves or others. And I may here remark that never, 
during my superintendence of this hospital, have I undergone 
such unceasing anxiety and difficulty as in the year just 

ast, owing to the very distressing nature of the cases 
aad a under my care; and, therefore, it is with feelings 
of more than usual thankfulness that I record our having 
been permitted, under Providence, to pass through another 
year without any casualty or accident of a serious nature.” 

A passage in the report of the Committee leads to the 
supposition that Dr. Tate’s vigilance has {been such as to 
affect his health unfavourably ; and we feel a great desire 
to know what would be the “anxiety and difficulty” of a 
gentleman in charge of a few hundred patients, or else 
what would be the character of his superintendence ? 


THE MEDICAL EVIDENCE IN THE BOULTON 
AND PARK CASE. 


As the time approaches for the trial of this very grave 
case, it is impossible for dispassionate medical observers 
to repress a feeling of apprehension lest a new scandal may 
be caused by directly conflicting medical testimony. If ever 
there were a case in which it is urgently to be desired that 
the scientific evidence should be of the best kind obtain- 
able, and should also he delivered without prejudice, it is 
the case of Boulton and Park. We therefore feel most 
strongly that the Government should take upon themselves 
the duty of summoning as amici curie two or three medical 
men whose general eminence would entitle them to public 
respect, and whose official position has given them unusual 
opportunities of studying the very repulsive subject of the 
present inquiry. Itis from no want of respect to our English 
confréres that we maintain that none of them is likely to have 
had sufficient experience of the matter to enable them to give 
a really decisive opinion on the points involved. On the 
other hand, there are physicians in Paris, in Spain, and in 
Constantinople, who must, unfortunately, have seen very 
much of the results of a certain hideous vice. We recom- 
mend the Government, if it wishes to command the con- 
fidence of the public, and to procure a verdict which shall 
be felt to rest on satisfactory data, to place the medical 
evidence for the prosecution in the hands of a select com- 
mittee of independent authorities, paid simply to deliveran 
impartial opinion ; and we would strongly urge the advis- 
ability of associating MM. Ricord and Tardieu for the pur- 
pose with two English medical men of the highest 
eminence. 


LECTURES ON PUBLIC HEALTH. 


Dr. Cameron, professor of Hygiene to the Royal College 
of Surgeons, Ireland, gave the last of his course of twelve 
lectures on Public Health on Thursday, the 17th inst. ; the 
subject being the Germ Theory of Diseases, Disinfection, 
and the Prevention of Contagious Diseases. These lec- 
tures have been listened to by thousands, the lecture-hall 
on each occasion being filled almost to suffocation, the 
audience showing by their presence the deep interest the 
public are beginning to feel in sanitary matters. We un- 
derstand it is the intention of Dr. Cameron to publish 
shortly the course of lectures he has now completed, and 
which will be sold at a price that will bring their valu- 
able information within the reach of all. 





SOIREE AT THE COLLEGE OF PHYSICIANS. 


Tux annual soirée of the College of Physicians took place 
on Saturday last, and was fully attended. Among the 
visitors were the Nawab of Bengal and his suite, who were 
conducted through the rooms by the President and officials. 
Whether in honour of these dusky strangers or not we 
cannot say, but the halls of the College resounded (we be- 
lieve for the first time in the memory of man), to the strains 
of the band of the Coldstream Guards, which was stationed 
in the corridor, and discoursed sweet music during the 
evening. 

Among the contributions of interest exhibited were 
photo-zincographic copies of the Westminster and Winton 
Domesday, by Sir H. James; photographs of solar eclipses, 
by Warren De La Rue, Esq., which Mr. Ladd exhibited by 
means of the oxyhydrogen zirconia light; specimens of 
printing and writing in use among the blind of different 
countries, by Dr. Armitage ; the patent fish-tail rudder, by 
Dr. McGrigor Croft; sections of the brain from diabetic 
patients, by Dr. W. H. Dickinson, and numerous micro- 
scopes by the leading makers, under one of which Dr. Car- 
penter’s specimens of foraminifera were exhibited. Perhaps 
the most remarkable object was a drawing measuring eight 
feet by twelve, illustrating “surface oceanic life,” the work 
of Mr. F. Ingram Palmer, of the Royal Navy, who during 
the voyage of H.M.S. Rodney from Hong Kong to England, 
occupied himself in dredging, at the depth of a foot, the 
surface of the sea, and has here recorded the results of his 
investigations. Mr. Palmer’s sketches are of great interest 
taken in connexion with Dr. Carpenter’s recent researches 
in the depth of the ocean; and the skill and fidelity with 
which the various animals are depicted are worthy of every 
praise, and will, we trust, gain for their author due recog- 
nition at the hands of the Admiralty. 


THE LATE SIR J. Y. SIMPSON. 


“ MisrortuNEs come not singly.” The family of the 
late Professor of Medicine and Midwifery in the University 
of Edinburgh have now to mourn the decease of his lady, 
which took place at Killin, in Perthshire, on the 17th inst. 
Lady Simpson was for thirty years the dutiful wife of her dis- 
tinguished husband, the affectionate mother of his children, 
the genial dispenser of his profuse yet elegant hospitality. 
Of their union the well-known lines are eminently true :— 


“ Felices ter et amplius 
Quos irrupta tenet copula, nec malis 
ivulsus querimoniis 
Suprema citius solvet amor die.” 


The suprema dies of both was divided from each other by 
but a few weeks; and Lady Simpson had the consolation 
of knowing, just before her departure, that the measures 
for the local perpetuation of her husband’s memory had 
reached maturity. 

The memorial is to take the form of a monument, in- 
cluding a statue of the illustrious deceased ; and also of an 
institution for the treatment of diseases of women and 
children, to be called after his name. The Provisional 
Committee are already at work, collecting the required sub- 
scriptions. 

At the meeting held at Edinburgh on the 17th inst., 
when the Committee announced the above decision, the 
Hon. Waldegrave Leslie confirmed the statement already 
made in Tue Lancer as to the proposed interment of Sir 
J. Y. Simpson in Westminster Abbey. Dean Stanley, how- 
ever, failed to receive the sanction of Lady or Sir Walter 
Simpson for the proposal, which was to have been carried 
into effect in St. Andrew’s Chapel. “The Dean,” said the 
Hon. Mr. Leslie, “was quite anxious that the bust of Sir 
James should be placed on the site chosen in the chapel 
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clase to the bust of Sir Humphry Davy and other eminent 
scientific men; and desired me, when I came to Edinburgh, 
to express to this meeting his thorough willingness to carry 
out any arrangement they might adopt.” 

The matter has been referred to the Acting Committee. 
Meanwhile the Provisional Committee has formed a branch 
in London, which holds its meetings in Stafford House, 
under the auspices of the Duke of Sutherland. The first 
of these, which was numerously and influentially attended, 
took place on Thursday, the 23rd inst., and is reported in 
another column. 





ARMY MEDICAL STATISTICS. 


From the Army Medical Blue-book for 1868, just issued, 
we learn that the average annual strength of troops serving 
in the United Kingdom during the fifty-three weeks ending 
Ist January, 1869, as shown in the weekly returns to the 
army medical department, was 78,261 non-commissioned 
officers and men. There were 70,008 admissions into hos- 
pital reported during that period, and 853 deaths, of which 
69 occurred among men absent from their corps; aud the 
average number constantly non-effective from sickness 
amounted to 3391 men. The admissions, therefore, were 
inthe ratio of 894, the deaths of 10°90, and the mean daily 
sick of 43°33, per 1000 of mean strength. The admissions 
were 24 and the deaths 1°50 per 1000 higher than in 1867. 
The admissions and ratio constantly sick have been under 
the average of the preceding eight years, but the mortality 
has been above it. 

The admissions into hospital have been 69 per 1000 
below, and the deaths 1:56 per 1000 above, the average of 
the preceding eight years. The reduction in the former has 
taken place chiefly in miasmatic and enthetic diseases, and 
in those of the respiratory system. The increase in the 
deaths has not been confined to any class, but has been 
most marked in diseases of the circulatory system, in 
those of the digestive system, and in accidents. 





THE ACTION OF LIGHT ON THE FECUNDATED 
EGG OF THE FROG. 


Dr. Lzopotp AUERBACH, in a recent number of the 
Centralblatt, states that during the spring (April 13th to 
20th) of the present year he had frequent opportunities of 
observing the spawn of the frog, and was particularly 
struck by the circumstance that even the diffused light of 
day, but especially the direct light of the sun, constituted 
a powerful excitant of the contractions of the protoplasm 
of; the egg. If the amount of light falling upon an egg, 
or, more correctly speaking, on the primary segmentation 
spheres and the secondary results of fission, be increased, 
alterations of form may be seen to occur, even under the 
eye of the observer. If the egg be so placed that the white 
pole is directed towards the light, the contractions excited 
have a tendency to push the black pigment in part over 
the white area, or even to completely cover it, whilst the 
opposite pole becomes whiter. When the first meridianal 
furrow has been completed this pigmentation of the clear 
area occurs to a less extent. This alteration in the distri- 
bution of the pigment must not be confounded with the 
well-known rotation of the yelk, which depends on the 
centre of gravity being near the white pole. 





ST. GEORGE’S HOSPITAL AND THE PARK. 
ScaRcCELY a season passes in which the fashionable fre- 


quenters of Hyde-park do not contribute their share to the | 


horse and carriage accidents of the metropolis; and St. 
George’s Hospital may well rest part of its claim upon Bel- 
gravian householders on the services which are rendered to 


their own class by its friendly shelter and its skilful staff, 
In cases of accident attended by bleeding, and especially 
when such accidents occur at a time when most neighbour- 
ing surgeons would probibly be absent from their homes, 
the proximity of a hospital may turn the scale from a fatal 
to a favourable issue. During the present week Captain 
Thompson, of the 12th Lancers, was taken into St. George’s 
insensible, having been dashed against the exit gate by 
a runaway horse. A good deal of what passes muster in 
the world for charity would be more accurately described 
as refined selfishness ; and we cannot refrain from appealing 
to equestrian Londoners with an argument directed to the 
safety of their own bones and bloodvessels. As long as 
Hyde-park is a crowded place of fashionable resort, a few 
guineas to St. George’s will continue to form avery desirable 
kind of insurance. 





ERYSIPELAS FOLLOWING ACCIDENTS. 


A RECENT decision of the Court of Exchequer is of some 
interest to the medical profession. The question decided 
was whether the Accidental Insurance Company (limited), 
was liable on a policy taken out by a man who died from 
erysipelas following an injury of the foot of an accidental 
character. It appeared that the policies of this company 
contained a clause stating that “it did not insure against 
death or disability arising from rheumatism, gout, hernia, 
erysipelas, or any other disease or secondary cause or 
causes arising within the system of the insured before, or 
at the time, or following such accidental injury (whether 
causing such death or disability directly or jointly with 
such accidental injury).” The question now was whether 
the death of the insured came within that exception. The 
majority of the judges decided in favour of the company, 
holding that, although there could be no doubt the erysi- 
pelas was due to the wound, yet they would be departing 
from the clear and express language of the contract between 
the parties if they held that the defendants were liable. 

We cannot but think that the representatives of the 
plaintiff who insured his life have been hardly treated, 
although legally the company may be protected by its 
policy. Itisso impossible to draw the line between the 
direct and the constitutional consequences of an injury, 
whether accidental or surgical, that we are surprised that 
any company should attempt to enforce such a provision 
as that we have quoted, and that any insurers should 
accept policies on such terms. It seems odd that while 
railway companies are held to be liable for the most distant 
injurious effects which can in any way be traced to an 
accidentagainst which no insurance money has been received, 
a company whose special business it is to strike an average 
of accidents among its clients should be held free from the 
direct consequences of an injury. We understand that the 
policies of the Railway Passengers Assurance Company 
contain no such provision as that referred to, although its 
policies cover every form of accident, and that its directors 
have, on several occasions, paid compensation for deaths 
due to erysipelas, pyemia, Kc. 





THE CIVIL SERVICE ESTIMATES. 


Her Maszsty’s most faithful Commons are now busily 
occupied with their annual task of voting in detail the 
money requisite for the current year’s expenditure of the 
nation. There is always a good deal of criticism, some of 





it judicious, some otherwise, expended over the Civil Service 
Estimates, the result of which is apt to leave the disposition 
| of funds made by the Government of the day pretty much 
|in its integrity. The progress already made with these 
| estimates covers the votes for the two important depart- 
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ments of the Home Office and the Privy Council, in both of 
which medical interests are involved. A question was 
taised about the efficacy of the inspection of mines and 
factories, and a suggestion was made that such inspection 
ought rather to be paid for by the mine and factory owners 
than by the public, but the House declined either to adopt 
the view that inspection was a sham or to disallow the 
grant from the public purse for its continuance. Some 
objections were taken to the salaries in the Medical and 
Veterinary Departments of the Privy Council as being too 
high ; but the notion that private firms would pay less for 
professional services of a like kind was so evidently absurd 
that the sums asked for by the Government were granted 
to the uttermost farthing. We trust that Dr. Brewer's 
remark that the expenditure of a larger sum upon public 
vaccination would enable the system to be carried out more 
effectually, and thereby diminish the prejudice entertained 
against it, will be taken into serious consideration by the 
Legislature and by the Executive. 





THE PATHOLOGICAL SOCIETY AND AMALCGA- 
MATION. 


On Monday, as will be seen from a report in another part 
of our impression, the Pathological Society, after a warm 
discussion, accepted the scheme for the amalgamation of 
the various medical societies submitted to them by the 
Medico-Chirurgical Society, in all its details, with one 
minor alteration. Notwithstanding that the union was 
vigorously opposed by several of the leading members of 
the Society, on the ground mainly that no sufficient 
guarantee was forthcoming that the financial success of the 
scheme when carried would be such as to permit of the 
publication of the Society’s Transactions in their present 
complete form, yet it was evident that the feeling of the 
majority is in favour of amalgamation. The final accept- 
ance of the scheme rests, we are informed, with the annual 
meeting of the Society. 


PETTENKOFER’S THEORY AND THE INDIAN 
CHOLERA EPIDEMIC OF 1868. 


Ws have on a previous occasion placed before our readers 
as perspicuously as we could Pettenkofer’s views on cholera 
in relation to soil and ground-water. These views formed 
one of the subjects which were to be investigated in India 
by the Cholera Commission. If it could be once demon- 
strated that cholera had prevailed in an epidemic form amid 
a population residing on a rock, it would follow that Petten- 
kofer’s views would have to be received with some con- 
siderable modification. From a Report on the Cholera 
Epidemic of 1868, by Dr. 8. C. Townsend, Sanitary Com- 
missioner for the Central Provinces and Berars, we gather 
that numerous villages, built upon hard, impervious trap 
rock, bare of soil, and where no such thing as subsoil water 
existed, suffered greatly from cholera; indeed, on reference 
to Table 6, and the map of his report, it would appear 
that the highest rate of mortality occurred on the trap 
formation. The conditions of site, soil, substrata, and water- 
supply that surround the various towns and villages differ 
considerably in different situations. In the trap formation 
the villages are situated on the tops of rocky ridges, or on 
high open plateaus on bare rock; and, in fact, Dr. Townsend 
adds, more dry, healthy sites could scarcely be found any- 
where. The conditions of moisture and subsoil water sup- 
posed to be necessary to the development of the infecting 
matter of cholera, are wanting, and the theory of their con- 
nexion derives no support from the study of cholera as it 
prevails in the Provinces of India under report. All things 
Considered, Dr. Townsend thinks that the doctrine which 








regards the use of polluted water as the principal con- 
dition under which cholera manifests itself, receives very 
strong confirmation from the facts which he has been 
able to collect regarding the spread of cholera in the towns 
and villages of this part of India. With regard to the 
different forms of water-supply, and their liability to pollu- 
tion, the open springs and small surface wells, so common 
in the trap formation, are undoubtedly the worst. The 
most fatal outbreaks of cholera occurred in villages de- 
pendent on this form of water-supply. Dr. Townsend*s 
Report is a very able one, and we may probably return toit- 





INSANITY AND SUICIDE. 


We have read an account of an inquest on the body,of 
Ann Holder, aged fifty-nine, who drowned herself at 
Reading. Decided indications of insanity had shown them- 
selves. The danger of suicide was pointed out by her 
medical attendant, Mr. Maurice, and all the legal steps for 
removal to an asyluin were taken; but the husband refused 
to act on them. On making voluntary statements to this 
effect, Mr. Maurice was called to order by the coroner, who 
would have acted more worthily of his office and of the 
occasion if he had remarked on the great responsibility 
of relatives who detain insane persons in private houses. 
We may be pretty. sure that the coroner was not a medical 
coroner. 





REMOVAL OF KNIGHTSBRIDGE BARRACKS. 


A proposaL to purchase land at Chelsea for the erection 
of barracks for the household troops, emanating from the 
Government, has been laid before the Chelsea Vestry by'the 
Earl of Cadogan. We hope that the subject will be well dis- 
cussed. The popularity of these distinguished regiments will 
be seriously impaired if the new barracks should be erected in 
some outlandish or degraded neighbourhood. The comfort of 
the officers and the morals of the men would alike suffer. 
A barrack to be perfect should, like a public school, be as 
thoroughly isolated as possible. The men are under mrore 
control, are less liable to contract epidemic disease, and 
are more easily brought into action in case of riot. Why, 
therefore, should not the Government accept the suggestion 
made by us two years ago—namely, to erect a sufficient 
barrack in the central portion of Hyde-park, where all the 
conditions of a model barrack might be carried out with the 
greatest advantages in a sanitary and military point of 
view? We trust that, in any case, the opportunity will be 
embraced of introducing some of the improvements sug- 
gested in our reports on the construction of barracks, and 
that an attempt will be made to provide separate sleeping 
accommodation, for single as well as for married men. 
We are prepared to prove that the proposal need not im 
crease expense. 





MR. CHILDERS. 

We are glad to announce that there is nothing in Mr. 
Childers’s state of health to cause much anxiety in the 
minds of his medical advisers, Mr. Paget and Mr. Robert 
Ellis, or to warrant the exaggerated statements that have 
been circulated about his nervous system having been gravely 
affected. The right honourable gentleman is suffering from 
a recurrence of symptoms of a renal affection which first 
showed themselves some weeks ago, and which there is every 
reason to believe will prove of a temporary character, and 
capable of cure. This, and the pressure of very heavy 
official duties to which he has been subjected, have naturally 
told upon his health, and unfitted him for work; but it is 
confidently anticipated that a short repose will effect such 
a change’as to enable him to resume his Ministerial labours. 
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SMALL-POX AT OLDHAM. 


Tue guardians of the Oldham union have been brought 
sharply to book by the Medical Department of the Privy 
Council for neglecting their duties under the Vaccination 
Act, the result being that a serious epidemic of small-pox 
had resulted. The Privy Council directs that a prosecuting 
officer is to be at once appointed, that all defaulters are to 
-be proceeded against, and that a house-to-house visitation 
ought to“be made for the discovery of unvaccinated 
children. One of the district medical officers states that so 
bad is the disease in some parts of the town, that in one 
house there were no fewer than six cases. The guardians 
appear to have at once set about complying with the in- 
junctions from Whitehall. 


THE THAMES AND LONDON SEWACE. 


Tue Select Committee on the Thames Navigation Bill, 
now before Parliament, have reported, that as the Metro- 
politan Board of Works has hitherto done nothing effectu- 
ally to keep the sewage of London out of the Thames, 
“immediate attention should be given to the subject, in 
order that the sewage of the metropolis should be utilised 
as far as practicable.” Inthe meantime, and until that can 
be accomplished, the Committee approve of the Thames 
Navigation Bill for preventing any obstruction to the 
navigation of the river from the outflow of sewage at 
Barking and Crossness. 


LORD ARTHUR PELHAM CLINTON. 


WE are in a position to give a trustworthy account of Lord 
Arthur Pelham Clinton’s fatal illness. He was staying at 
the King’s Arms Hotel, Christchurch, when on Monday, the 
13th inst., Mr. Wade, in the unavoidable absence of Mr. 
Fitzmaurice, was called to see him. He found him suffering 
from sore-throat and other symptoms of scarlet fever, which 
has been widely prevalent in the neighbourhood. Lodgings 
in the village were procured for him, and thither he was 
safely removed. The disease, though virulent, ran a normal 
course, and the patient appeared to be gaining ground up to 
the morning of Thursday, the 16th, whenischuria supervened. 
Dr. R. Thompson was quickly in attendance from Bourne- 
mouth, and, by the evening, the renal function was restored. 
The patient, however, had sunk very low, and, in spite of the 
free administration of stimulants, failed to rally. Telegrams 
were immediately despatched to his friends, and on Friday 
morning Mr. W. H. Roberts, his solicitor, arrived. After a 
short interval, he declared, in presence of Mr. Wade and 
Mr. Roberts, that the letter drawn up and since published 
hy the latter was, in every particular, true. He was too 
exhausted to add his signature; but his mind was quite 
clear enough to apprehend its full meaning. He was seen 
again in the evening by Dr. Roberts Thompson; and at 
five minutes past one on Saturday morning he died, in 
presence of his medical attendant; the landlady, and Mr. 
Newlyn, junior, of the King’s Arms Hotel. 


THE WELSH FASTING CIRL. 

Tue prosecution in the magisterial inquiry into the death 
of Sarah Jacob, the Welsh fasting girl, has, according to 
a Parliamentary return, cost up to the present time 
£378 12s. 4d. Of this sum, £224 4s. 10d. went to Messrs. 
Wontner, the agents to the Treasury solicitors ; £160 2s. 
to Mr. C. L. Coleridge; £7 19s. 6d. to the Attorney-General 
and Solicitor-General each. The remainder is accounted 
for by expenses of witnesses, coroner, magistrate, clerk, &c. 
The whole sums claimed have not yet been paid up—Dr. 
Robert Fowler, physician and expert, standing out for 
£193 8s. 6d. 





—$——. 


MR. SYME. 

No improvement, we grieve to say, has occurred in Mr, 
Syme’s condition. While he still retains consciousness, he 
takes but little notice of surrounding objects, is quite un- 
able to articulate, and is slowly but steadily sinking. 


TREATMENT OF THE POOR-LAW SURGEONS 
BY GUARDIANS OF THE SHEFFIELD UNION. 


Tuer guardians of the Sheffield Union have inaugurated a 
dispensary for the treatment of the sick poor, and have re- 
solved that the several district medical officers shall attend 
personally, or in their absence send qualified substitutes. 
Ordinary assistants are not allowed to act without the prin- 
cipal being present. The dispenser is to keep a book, in 
which he shall enter the time of arrival at and departure 
from the union dispensary of each medical officer, showing 
whether the attendance is by the principal or his properly- 
appointed substitute, and cause such book to be laid before 
the guardians. 

To the first of these regulations, we think, no objection 
can be made. If the guardians pay the principal to do 
the work, it is only reasonable they should know whether 
itis done by him or not, and there should undoubtedly be a 
check upon the employment of unqualified assistants. But 
with regard to the second, we think it most objectionable 
that the dispenser should be called upon to act as spy; and 
we would recommend the medical officers to offer to sign the 
book themselves. This is a common practice at many public 
institutions; and the medical officer who really does his 
work will be the first to give the proof that he has done so. 


THE BRIXTON BABY FARM. 


Tue investigation of the case of the women Waters and 
Ellis (alias a dozen different names), now in custody on a 
charge of neglecting to provide proper food and nourish- 
ment for children under their care, bids fair to render it a 
cause célébre, in the annals of our criminal courts. Graver 
revelations still are anticipated, of which we shall probably 
be in a better position to speak in our next number. Of 
one thing we are meanwhile heartily glad, and it is this— 
that public attention will be directed to the aid received 
from those journalists who open their advertising columns 
to this class of persons, without which scandalous trades 
such as “ baby farming” could not be carried on. 


THE ACCIDENT AT NEWARK. 

Ir is a curious fact that of the passengers in the train 
which met with the terrible accident at Newark, all, or 
very nearly all, who were asleep at the time escaped un- 
injured —nature’s anesthetic ensuring them, not only 
against fractures and contusions, but even against the bad 
effects of shaking and concussion. 


We have been requested to state that a meeting of the 
subscribers to the memorial to the late Mr. Alexander Bruce 
will be held in the operating theatre of University College 
Hospital on Friday, the 1st July, at 3 P.m., when Mr. 
Erichsen will take the chair. 


Tue prize of 2000 lire offered by the Medico-Chirurgical 
Society of Bologna for the best work on the “ Advance- 
ment of Surgical Science by Italians during the present 
Century,”’ has been awarded to Professor Corradi. 


Tux mortality of London during the last five weeks has 
been at exactly the same annual rate as in the corresponding 
five weeks of last year—namely, 21 per 1000. 
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ScrenTIFIC men will learn with satisfaction that the Uni- 
versity of Oxford has offered the honorary degree of D.C.L. 
to Mr. Charles Darwin, the distinguished naturalist. Un- 
fortunately, the state of Mr. Darwin’s health, at the present 
time, renders him unable to accept the proffered honour. 


THE annual meeting of the Medico-Psychological Asso- 
ciation will be held at the Royal College of Physicians, 
under the presidency of Dr. Robert Boyd, on Tuesday, 
August 2nd, at 11 o’clock. Papers will be read by Dr. 
Davey and Dr. Tuke. 


Str James Atperson, Sir William Jenner, Dr. George 
Paget, Dr. Bence Jones, and Professor Frankland have re- 
ceived the honorary degree of D.C.L. from the University 
of Oxford, at the commemoration held this week. 


WE are glad to learn, from the official announcement, that 
Mr. John Adams has reconsidered his proposed candidate- 
ship for the Council of the College of Surgeons; and that 
there will, therefore, be only four candidates in the field— 
Messrs. Spencer Wells, Henry Lee, Erasmus Wilson, and 
Holmes Coote. 


AworHER local authority has got into trouble about its 
sewage. The Attorney-General is about to proceed against 
the corporation of Birmingham for creating a nuisance at 
the outlet of its drainage works. 


THERE has been no death in Plymouth from small-pox 
for more than fifteen months. 





THE AMALGAMATION OF THE MEDICAL 
SOCIETIES. 


Tue adjourned meeting of the Pathological Society was 
held on Monday night, at 53, Berners-street, to take into 
consideration the details of the scheme submitted to them 
by the Medico-Chirurgical Society for a union of the 
various medical societies. Dr. Quain, the President, occupied 
the chair, and he explained that the secretary would read 
the scheme paragraph by paragraph, and if no objection 
were advanced by any member to any paragraph it would 
be considered that such paragraph was approved by the 
Society. 

In reference to the second paragraph, which defines the 
names of the several proposed sections of the Royal Society 
of Medicine, 

Dr. Pzacock said that he very decidedly objected to give 
up the name Pathological Society. He had no hesitation 
in saying that no society was so well known on the Con- 
tinent and in America as the Pathological Society, and if 
they dropped their present title the Pathological Society 
would really cease to have its existing influence. The 
sections, too, ought to be better arranged ; for example, it 
was proposed that therapeutics should be entertained in 
each section. What was most needed at the present day 
was improvement in therapeutics, and therapeutics ought 
to occupy a distinct and important position. He thought 
that five sections would really suffice; but even in that 
case he failed to see the advantage to be derived from 
carrying out the scheme, and he maintained all his objec- 
tions previously stated. 

Mr. SoLiy disagreed with Dr. Peacock because he believed 
that it was very essential for the profession of medicine, 
taking it in its widest term, to have one Society, which 
could speak its wishes and be its voice. Referring to the 
Bill on medical education now before the Legislature, he 
said that what was wanted in regard to it was a representa- 
tion to Government of the wants and views of the profes- 
sion asa whole. An occasion has arisen for one general 
Society to speak on behalf of the profession, and that 
object for the future would be gained by amalgamation. 





Dr. Bucuanan had wished to, though he did not, in- 
terrupt both of the last speakers on a point of order, but 
he rose to say that, at the last meeting, they decided to 
join in the amalgamation of various societies ; that question 

ad been determined, but was now completely reopened for 
discussion. The suggestion to substitute the name “society”’ 
for section, after the general principle of the scheme had 
been approved, was irregular. 

Dr. GREENHOW asked what question was before the 
meeting? The last two speakers were entirely out of 
order. . 

The Prestpent explained that the consideration of 
Section 2 was before the meeting, and he had asked Dr. 
Peacock, through one of the secretaries, if he would move 
an amendment toit. Dr. Peacock had intimated that he 
would. A certain latitude of discussion was to be allowed 
in a matter affecting so very closely the interests of the 
Society. 

Mr. Houmss, observing that Dr. Peacock objected to two 
things, the name of the section of the proposed new Society 
and the number of sections, remarked that no doubt the 
Medico-Chirurgical Society would accept any scheme that 
would enable the Pathological Society to be called a society. 
With respect to the number of sections, that was left by 
Clause 3 of the scheme somewhat vague, and any desirable 
alterations as regards sections might be made either by 
diminution or addition. The logical completeness of the 
scheme had suffered by the fact that many societies, with 
different interests, were concerned and had to be included in 
it. There was no objection to keep the independence of the 
societies intact. All that was required was that the Medico- 
Chirurgical Society should not be swamped. With regard 
to therapeutics being relegated to an inferior position, he 
thought that, on the contrary, it was placed in a very 
important one, forming, properly, a part of the work of 
every section. He objected to its being placed as a part of 
the work of one section only. 

Dr. Peacock said he would move that the word “ section” 
should be changed to “society,” and that the number of 
sections should be reconsidered. 

Objection was here made by one or two speakers to the 
mixing up of two distinct matters, and after some little 
cross-firing, Dr. Peacock moved, and Dr. Bristowe seconded, 
«That it is desirable that the name society, be retained by 
the Pathological Society,” and Dr. Peacock intimated that 
this question should be referred to the Committee of Dele- 
gates for discussion, whereupon Mr. Holmes observed that 
the delegates had done the work assigned to them, and that 
they had ceased to exist as such. He hoped they would get 
on, as “ human life was not immortal.” 

Dr. BrisrowsE said, if he might withdraw from seconding 
Dr. Peacock’s proposition, he would move “that the new 
Society be called the Royal Institute of Medicine, and its 
sections Societies.” 

Dr. GreENHOw reminded the Society that the proposition 
made to the Society for amalgamation was accompanied by 
the offer that if they did not agree with the scheme sub- 
mitted to them, delegates’ should be appointed by the 
Medico-Chirurgical Society to confer with delegates from 
the Pathological Society. Delegates were appointed, and 
the scheme before them was drawn up with the help of the 
representatives of the Society. 

Dr. Pgacock rejoined that there had been essential alter- 
ations made in the scheme approved by the delegates, 
especially as regards the Medico-Chirurgical Society. 

Mr. Hotmes said it was considered that the Medico- 
Chirurgical Society should regard two conditions as 
necessary to amalgamation: first, that the Society should 
not be cut into two parts, into a medical and surgical sec- 
tion; and, secondly, that if the Medico-Chirurgical Society 
gave up its large and valuable property, the new central 
Society should control all the property of the amalga- 
mated societies. 

Dr. Murcuison then seconded Dr. Bristowe’s amend- 
ment. 

Mr. GascorEen remarked that the word “ society” implied 
independent existence, and that if the societies amalga- 
mated, sections must be formed, and not societies by the 
division of the central body. 

The Presipent observed that nothing was said about 
amalgamation in the scheme before them; and on Mr. 
Homes saying that it was specified in Clause 12, he added 
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that it was provided that the fellows of the old societies | 


might become members of the new, but nothing was said 
about actual amalgamation. 

Mr. Homes rejoined that if the scheme were carried out 
the societies would practically amalgamate. As much had 
been done in the way of actual amalgamation by the 
Medico-Chirurgical Society as could be effected under their 
charter. 

Mr. Brooxe thought that to substitute the word “ society” 
for “ section” would be “an unmitigated perversion of the 
English language.” 

Dr. BroapBent asked whether the Society intended to 
stand by its decision at the last meeting. They were losing 
sight altogether of the good to medical science generally 
to be got from union, and that which they were haggling 
about was not worthy of the Society. 

The amendment of Dr. Bristowe was then put, and lost by 
a large majority, the result being that Clause 2 of the 
scheme was approved. 

Dr. Peacock said that the second portion of his original 
resolution was that the number of sections should be recon- 
sidered. He would move a resolution on the subject if it 
was pointed out to whom the matter should be referred ; 
and on Mr. CaLLenDER remarking that Dr. Peacock’s ob- 
jection was met by Section 3, he still urged that it was not 
clear who should decide the matter. 

Mr. Homes explained that it would be the new Society. 

Dr. Pracock rejoined that the Pathological Society itself 
ought to be able to express an opinion on the point. 

he PresipEnNT intimated that the Council of the Patho- 
logical Society would take any reference into considera- 
tion. 

After an appeal from Mr. Houmess that the resolution of 
Dr. Peacock on the matter might not be put, as the forma- 
tion of seven sections was the result of endless discussion, 
and for the reason that Clause 3 provided for all needed 
changes, 

Dr. Pzacock withdrew a resolution he had prepared, but 
still expressed himself as opposed to the 2nd Clause of the 
scheme. 

Clauses 3 to 25 were approved. 

A good deal of discussion took place relative to the latter 
part of Clause 25, which provides that the president of each 
section and the representative members of the section in 
the General Council must be Fellows of the Society. 

Mr. Arnort asked if it were to be understood that no one 
could be president of a section unless a Fellow of the 
general Society, and was answered in the affirmative. 

Dr. Wess moved and Mr. Arnort seconded the omission 
of this latter clause of Section 25. Dr. Webb did not think 
there ought to be two classes of members in a section. 

Dr. Surron agreed with Dr. Webb. 

_ Mr. Hotmes explained that the general body would have 
to deal with the property of the Society, and therefore if a 
man did not belong to the general body he ought not to be 
a@ councillor. 

Dr. Powrtt observed that if any alteration such as now 
suggested were made in the scheme before them, they would 
have to alter Clause 5, which provides that the presidents 
should be ex-oficio vice-presidents of the Society. 

The motion of Dr. Webb was then put, and lost by a large 
majority. 

ter Clause 26 had been read, 

Dr. Murcuison said that this was the most important 
clause they had to consider. The clause provided that the 
Transactions of the sections should be published, “ pro- 
vided the expenditure of each section, for Transactions and 
other special purposes, do not exceed three-fourths of the 
income derived from subscriptions and sale of Transac- 
tions.” He wished the Society to distinctly understand 
what they were going to do, and especially in regard to the 
position they would be in relative to the words “other 
special purposes.” At the last meeting he showed that the 
average annual cost of their Transactions was £300, in one 
year £370; the receipts £379. Of the receipts one-fourth 
will go to the Royal Society of Medicine—i.e., £94. They 
would lose, in entrance fees £30; in interest on funded 
property about £14; or together about £140; and this pro- 
vided their number kept up. But he did not understand 
what was meant by “ other special purposes.” The Society 
had other expenses—tea and coffee, £30 a year; collector's 
poundage, £20; secretariat, £30—three important items, 





and they ought to be distinctly given to understand 
whether these would be included in “ other special pur- 
poses.” They ought not to cripple the future publication 
of the Transactions of the Society, as he believed they 
would. It had been said that Clause 27 provided the 
making of special grants to sections, but he doubted if 
they would have funds for the purpose. Further, they 
made special grants, as in the matter of the investigation 
of waxy degeneration, and they might want to do so again. 

Mr. Hotmegs explained that “ other special purposes” 
applied to scientific investigations. Tea and coffee were 
not “ special”; they were certainly “general.” The items 
of tea and coffee and secretariat would be saved by amal- 
gamation. 

Mr. Eastes suggested the substitution of the words 
‘other special scientific purposes” for ‘ other special pur- 
poses’; and after a protest from Dr. Peacock, who declared 
that the amalgamation scheme could not be carried out 
with success financially, this suggestion was adopted; 
whereupon 

Mr. Houmes said it was quite true there was risk; the 
whole thing might go to smash ; but he believed that in a 
short time the success would be so great that they would 
be able to diminish the annual subscriptions even. 

Mr. Huuxe asked Mr. Holmes, if ‘‘the whole thing did 
go to smash,” which was very likely, what would become 
of the Pathological Society, its property, books, &c.? 

Mr. Hoximes replied that the first thing to suffer would 
be the library of the Royal Society of Medicine ; and the 
Pathological Society itself need not fear that its particular 
work would suffer. 

The remaining clauses were then agreed to, and a vote 
of thanks was given to the delegates of the Society who 
aided in drawing up the scheme of amalgamation. 





ARMY MEDICAL DEPARTMENT REPORT 
FOR 1868, 


Tue tenth volume of these Reports has just been laid 
before the Houses of Parliament. The Report has been 
completed considerably earlier than in . previous years, 
The observations by the head of the Sanitary Branch, 
based upon the reports of the different administrative 
executive officers, have been incorporated, as in the two 
preceding volumes, with the statistical details of each 
command. The Appendix contains Professor Parkes’s 
accustomed Report on Hygiene; a Report on Dr. Hassall’s 
Flour of Meat; a memorandum by Dr. Balfour relative 
to the operation of the Contagious Diseases Act, prepared 
for the information of the Secretary of State for War, 
and laid before the Select Committee of the House of 
Commons in 1869; a paper by Professor Longmore on 
the Prussian Arrangements for the Transport of Wounded 
in time of War; a contribution by Inspector-General Law- 
son on Aneurism and Diseases of the Heart, founded upon 
his experience at Aldershot, and several other papers on 
subjects of medical and surgical interest. 





THE LATE SIR JAMES Y. SIMPSON, BART. 


An influential meeting was held on Thursday last, at 
Stafford House, “for the purpose of taking steps suitably 
to perpetuate the memory of the late Sir James Y. Simpson.” 
The chair was taken by the Duke of Sutherland, and among 
those present were Sir Roderick Murchison, Dr. Black, the 
Marquis of Lorne, the Marquis of Westminster, Sir Sydney 
Waterlow, Sir Charles Locock, Dr. W. S. Playfair, Dr. C. J. 
B. Williams, Mr. Harry Leach, Mr. Cooper Temple, M.P., 
Mr. Gordon, M.P., Mr. Spencer Wells, Dr. Alexander Wood, 
Sir George Warrinder, Mr. Cock, Dr. Priestley, &c. 

The first resolution, which was proposed by Sir Roderick 
Murchison, and seconded by Mr. Gordon, M.P., recited:— 
«That this meeting cordially approves of the proposal to 
endeavour, in some suitable way, to perpetuate the memory 
of Sir James Simpson,—one who has done so much for 
scientific medicine, and to assuage the sufferings of the 
human race.” 
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The second resolution, proposed by Lord Dalhousie, and 
seconded by Mr. Dempster, was to the following effect :— 
«That without undervaluing the. proposal that has been 
made to erect a statue in the metropolis of his native 
country, this meeting is of opinion that no commemoration 
ofa man so eminently practical would be complete which 
did not ‘embrace the establishment of a hospital where the 
diseases peculiar to females could be treated, which every 
friend of the late Sir James Y. Simpson knows was an object 
ever near bis heart.” 

The third resolution was moved by Mr. Cooper Temple, 
MP., and seconded by the Marquis of Lorne, and was as 
followsi— That this meeting is of opinion that a com- 
mittee should be formed in London, to co-operate with the 
other committees, and to secure the establishment of a 
suitable and lasting memorial of the fame and character of 
the deceased.” 

The Hon, Arthur Kinnaird, M.P., was appointed honorary 
treasurer, and Lord Elcho, M.P., Dr. W. 8S. Playfair, and 
Dr. Black, honorary secretaries. The other resolutions were 
of acomplimentary character. Some further remarks were 
made by the Duke of Sutherland, Lord Elcho, and others, 
Dr. Priestley recommending some ultimate modification of 
the second resolution, on the ground that the opinion of 
Sir James Y. Simpson was persistently opposed to the 
establishment of special hospitals for the treatment of 
diseases peculiar to women. 





Correspondence. 


“Audi alteram partem.” 


PROFESSOR HUXLEY ON MEDICAL 
EDUCATION. 
To the Editor of Tur Lancer. 


Sir,—Dr. Pavy, in the letter which you printed last week, 
suggests that the “bookishness and unreality” of physiological 
knowledge brought up to the University of London, of 
which I have complained, is the fault of the examiners. 
In other words, the questions set by my colleagues and my- 
self have been of such a nature as to lead students to ex- 
pect that we did not value a knowledge of “ fundamental 
principles” ; and hence they have “swamped” this know- 
ledge “ by the amount of theoretical detail which has been 
acquired besides.” 

Dr. Pavy seems to have forgotten that the accuracy of 
this statement can very easily be tested. 1 invite him to 
turn to the Calendars of the University of London for the 
last five years, and to point out any questions in the phy- 
siological part of the pass examination for the M.B. degree, 
which could not be satisfactorily answered by anyone pos- 
sessing a knowledge of the “fundamental principles” of 
human physiology. 

There is another mode of ascertaining whether the re- 
quirements of the examiners in physiology have been ex- 
orbitant or not, and that is by comparing the proportion of 
rejections in physiology alone, with the total number of re- 





London, has been kind enough to have the subjoined 
tabular statement prepared for me; and you will observe 
that it yields the following results:—Out of 156 candidates 
who came up for the entire examination in the five years, 
1865—1869, only one was rejected for his want of knowledge 
of physiology, when he would have passed in all the other 
subjects. And, taking the average of the five years, the 
number of cases in which the physiological examiners have 
seen reason to concur with their colleagues in rejecting 
candidates, does not amount to more than 17 per cent. of 
the total number. Of the candidates who have been ex- 
amined in physiology only, the number rejected amounts to 


circumstances prevent him from devoting himself completely 
and uninterruptedly to his studies. 

In conclusion, I submit, that the fact that more than four 
candidates out of every five, who have come up for the degree 
of M.B. at the University of London, have been able to satisfy 
my colleagues and myself, is primi facie evidence that our 
standard has not been pitched too high; and, unless Dr. 
Pavy can cite pass questions of ours which could not be 
answered by a moderately well-instructed student, I shall 
take the liberty of thinking that the charge which he has 
brought against Mr. Savory, Mr. Power, and myself is 
wholly devoid of foundation. 

I remain, Sir, your obedient servant, 

Atheneum Club, June 22nd, 1870. T. H. Huxuzy. 


First M.B. Examination. 
Rejections in Physiology, 1865—1869. 
No. of candidates No.rejected No.of candidates No 


pres tony ph saeiegs. physiology only. Rejected. 
1865... 24 2 12 ees 1 
1866... 29 wee 8 7 0 
1867 ... 30 _ 10 + 1 
1868 ... 37 5 6 2 
1869 ... 36 2 8 3 
Totals 156 27* 37 7 


(These numbers do not include 4 candidates who with- 
drew before the physiology-paper was given out.) 





THE TREATMENT OF SCARLATINA. 
To the Editor of Tue Lancer. 


Sir,—Will you allow me to give the results of my prac- 
tice in scarlatina. Dr. Sweeting, in your journal of the 
1lth instant, says that the practice recommended by me 
should be avoided. The practice referred to is not only re- 
commended by me, but, since its advocacy by Currie, has been 
(as is pointed out by Dr. Ashburton Thompson in your last 
week’s issue) so far recommended by nearly every authority 
upon scarlatina as to become almost a routine practice. 

Dr. Sweeting says—“ In every case that I have knownin 
which cold or warm sponging with water, or vinegar and 
water, has been resorted to, the patient has either died in 
the acute stage or dropsy has supervened.” Yet he only 
gives one instance of death following a warm bath—a ve: 
different thing from either sponging or the douche. Wi 
Dr. Sweeting state precisely how many deaths he can trace 
to cold sponging, and in how many instances dropsy was the 
result of it? During the last twenty years I have seen 
cases of scarlatina in considerable numbers; my patients 
have been from two to forty years of age. The death-rate 
from scarlatina, excluding those cases where in the course 
of a prolonged illness pneumonia and other organic lesions 
led to the fatal result, is l in 67°3. Including deaths from 
causes of all kinds, occurring in any way in connexion with 
scarlatina, the death-rate has been 1 in 43 cases. 

My experience is, that sponging with cold water, or with 
vinegar and water, or the cold affusion, is the most grateful 





jections. Dr. Carpenter, the Registrar of the University of | 


and beneficial agent that can be employed in the vast 
majority of cases. Some of course there are that will do 
without it ; in others, circumstances may point to its omis- 
| sion. If the experience of patients is worth anything, I can 
safely testify that I never knew a patient who had been 
| sponged who did not ask to have it repeated. In cases 
| where they have shivered at the thought of the sponge, or 
the douche, they have been most anxious for the renewed 
application of the no longer dreaded remedy. With regard 
| to dropsy, I have not seen a case of it after scarlatina for 
| the last eighteen years; and in all my experience I have 
| only seen three such cases, and those were of a slight 
| nature and transient duration. 





about 19 per cent., or nearly the same proportion. It may In my opinion, no treatment can be better than that men- 
seem strange that those who come up for examination in | tioned by Dr. Sweeting, so far as ammonia and milk go; but 
physiology only, should be rather worse prepared than those | I must say that the purgative plan of treating scarlatina 
who take the whole examination. But the fact that a can- | is fraught with danger. I never knew a case with purging, 
didate comes up for examination in physiology only, thereby | whether occurring naturally or as the result of the admin- 
sacrificing all chance of honours, shows one of two things; | “+ The numbers rejected in physiology alone, and not in other subjects as 
éither that he is conscious of inferior capacity, or that | well, were:—In 1866, 0; in 1866, 1; in 1967, 0; in 1868, 0; in 1869, 0. 
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istration of medicine, where the suffering and risk of the | colour. The left kidney was soft and friable, and contained 
patient were not much greater than when the bowels are | the cast of pelvis and infundibula, with an expanded head, 
quiet. Five grains of calomel and ten grains of mercury | inside each of the calyces. 

with chalk, followed by a dose of castor-oil in the morning, 
given to a young patient in scarlatina, would certainly 
render it an unfit case for the restorative action of cold 
water or vinegar-and-water sponging. 

It is quite true, as Dr. Sweeting remarks, that in scarla- 
tina the system is in a state of zymosis or putrefaction of a 
destructive character. This condition should be carefully 
remembered in treatment. Destructive remedies of the 
mercurial or antimonial groups tend directly to promote 
the waste of tissue. The large, clogged, and offensive feces 
are probably as much owing to the calomel as to scarlatina. 
The mucous membranes throughout the body are affected 
equally with the cutaneous surface, and require, not de- 
structive, but reparative, treatment. 

I am, Sir, your obedient servant, 
Marlborough, June 20th, 1870, Watrer Ferrevs, M.D. 





DR. PROTHEROE SMITH AND THE 
“PNEUMATIC ASPIRATOR.” 
To the Editor of Tue Lancer. 


S1r,—I have carefully read, in your journal of the 11th 
instant, the communication in which Dr. Protheroe Smith 
claims to have anticipated me in the invention of the 
«‘ Pneumatic Aspirator.” 


Dr. Protheroe Smith explains his instrument and his 
plan. I fully appreciate them both, but I do not see 
that he has any ground of complaint against me. There is 
no analogy between his instrument and mine. They are 
even constructed on totally different principles. 

Dr. Protheroe Smith uses an ordinary syringe attached > he B.Ineh L.Imeh 
to a canula, so that all inventors (and their name is : Ya. — — 
legion) who have thought of adapting a syringe to a ? : i 
canula would have the same right to put forward their The calculus was divided into three parts, with articular 
claims also. facets, as it were, marked a, B,andc. ‘The entire weight 

My apparatus consists essentially of the air-pump, which, | was 505 grains. The composition, as decided by Scharling’s 
a vacuum being first formed, is used so as to search for | method of analysis, was phosphate of lime. 
any fluid that may be effused. Until now the vacuum was I remain, Sir, yours truly, 
obtained after the operation. I obtain it as a preliminary; | Lancaster, June, 1870. METCALFE JOHNSON. 
and I pierce the soft parts with a hollow needle which 
carries, so to speak, the vacuum with it. When the needle THE OBSTETRICAL SOCIETY AND 
arrives at any fluid, the fluid is immediately drawn into AMALGAMATION 
the glass barrel of the air-pump, and a correct diagnosis is : 
at once arrived at. It is easy to perceive the advantages To the Editor of Tue Lancer. 
of this method; and I must refer for full details to the Srir,—It is not my intention to enter into the general 

amphlet that I have published upon the subject. It is aos ‘ : : 
shown that it is A sane naaeiie, eithest } ane er, and question as to the utility of the Obstetrical Society or its 
with absolute certainty, to attack any fluid effusion in the | Scientific character, which have been impugned in the 
pericardium, the pleura, or the lung; and even in more | article in THe Lancer of June 18th, preferring to leave 
delicate organs, such as the bladder, the liver, the kidneys, | the work of the Society to speak for itself. 


and the brain. But it is only fair that the position taken up by the 

Dr. Protheroe Smith says that he can only see two | Obstetrical Society in the cada of the poe BaF 
novelties in my instrament—the notch on the piston-rod, | should be accurately set forth. The Society is “ willing to 
and the two stop-cocks at the lower part of the pump. | negotiate for an amalgamation on the basis adopted by the 
These two novelties comprise the whole principle of the delegates from all the societies.” Such is the wording of 
invention. The notch, which is engaged in a catch, trans- | the resolution almost unanimously passed at the meeting 
forms the common syringe into a pneumatic machine; and | on June 15. That is to say, the Society substantially accepts 


the taps enable the operator to obtain a continuous empty- | the scheme matured by the representatives from all the 
ing of the collected fluid without any possibility of the | societies. To the scheme as since altered by the Royal 
admission of air. This last is another important point, 


| i Chi ical Society, and which the delegates 
which draws a broad line of distinction between my “ pneu- | coer 28 See Seer See See 5 


: : » < from all the societies have had no opportunity for consider- 
— and Dr. Protheroe Smith’s canula and | ing, the Obstetrical Society by its vote on June 15th 


: . objects,—reasonably, as we think. , 
I am, Sir, your obedient servant, I, for one, am certainly in favour of an amalgamation, 


June, 1870, Dr. Drevunaroy. | and I believe the feeling in the Obstetrical Society is 
| 

















| generally in the same direction. Clearly, however, fusion 


RENAL CALCULUS. | of various interests can only be effected by respecting those 


‘ various interests. 
To the Editor of Tue Lancer. | I am, Sir, your obedient servant, 


Srr,—The accompanying sketch represents a cities | Berkeley-square, June 20th, 1870. GraiLy Hewitt. 
(actual size) removed after death from the kidney of a| *,* With regard to the general question, there can be 
patient who died from other causes. He was a man of | no doubt that Dr. Graily Hewitt’s reticence possesses two 
temperate habits, aged fifty, and weighed twenty stone. | advantages; in being, at the same time, easy and discreet. 
Had been in the habit of passing small oval stones from | His next point is one on which we must beg leave to refresh 
the kidney for the last twenty years. | his memory. The “basis adopted by the delegates,” was 

The right kidney was normal in size and healthy in | not “the scheme matured by the representatives from all the 
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Societies.” The claim of the Obstetrical Society to form a 
section co-equal with a section of Medicine and a section of 
Surgery, and superior to every other section, was twice 
brought before a full meeting of delegates, and twice 
negatived by the majority. At a final meeting, held only 
to confirm previous proceedings, and regarded as a mere 
formality, this claim was again and unexpectedly brought 
forward, when some of the majority who had voted against 
it were absent, and it was then carried. It was never 
carried in a full meeting. To make the action of the dele- 
gates of the Obstetrical Society more clear, it is worth 
while to mention how they came to be selected. Other 
Societies had, for obvious reasons, appointed their three 
chief office-bearers as delegates ; and at a full meeting of the 
Council of the Obstetrical Society, it was resolved to pursue 
the same course, and to nominate to the general meeting the 
president, the treasurer, and the senior secretary. Some 
doubts were felt, however, whether two of these gentlemen 
were sufficiently permeated by the true obstetrical leaven. A 
private meeting of a portion of the Council was convened, 
and a fresh resolution was prepared, in which the names of 
two other gentlemen were substituted for those of the trea- 
surer and secretary. When the general meeting was held this 
resolution was substituted for that which had been settled 
by the Council, and, as those not in the secret were taken 
by surprise, it was of course carried. The delegates, 
therefore, really represented only a section of the Council. 
And as to the general action of the Society, our guess that 
there were fifty persons at the last meeting was an unin- 
tentional exaggeration of the truth. The action of a young 
Society, numbering six hundred members, was determined 
by thirty-six votes.—Epb. L. 


To the Editor of Tae Lancer. 

Srr,—Should you consider the enclosed protest of suffi- 
cient interest to the Fellows who were not present at the 
meeting, perhaps you may find space for it in your valuable 
journal. 

I am, Sir, your obedient servant, 
Portland-place, June 22nd, 1870. T. Snow Becx. 
[Prorest. ] 

June 21st, 1870. 

At the special general meeting of the Obstetrical Society 
of London, held on Wednesday, June 15th, the following 
resolution was duly proposed :—‘‘ That as the majority of 
the Fellows of this Society reside out of town and cannot 
attend this meeting, it is desirable to obtain the expression 
of opinion of each of the Fellows by a printed circular, be- 
fore any decided resolution be adopted as to the amalgama- 
tion with the Royal Society of Medicine.” 

The President, Dr. Graily Hewitt, refused to put this 
resolution to the meeting, stating as his reason that it 
was contrary to the laws of the Society. 

I beg to enter this protest against that decision on the 
following grounds :— 

1. There is not any law or bye-law of the Society which 
prohibits such a resolution from being put to a special 
general meeting called for the purpose “to consider the 
scheme of amalgamation.” 

2. There does not exist any custom in societiesin general 
which would prohibit this resolution from being considered 
by the Society. 

3. The laws to which reference was made at the time do 
not in any way affect this resolution. Laws 3 and 4, 
chapter 16, only refer to the alteration of the present laws 
and the adoption of new laws, whilst law 1, chapter 7, 
which states the president shall “interpret the application 
of the bye-laws and decide any doubtful question,” cannot 
be construed as giving him power to capriciously exclude 
any proposition properly brought before any special general 
meeting, and referring to the business for which this meeting 
was convened. 

4. By interfering with the expression of opinion of the 

ows present, in any way not provided for by the laws, 





and contrary to the usual custom of societies, the president 
has rendered any other resolution invalid which might be 
put to the meeting. 

5. By preventing the free expression of opinion by the 
Fellows upon any question brought before them for con- 
sideration, the president has rendered the proceedings 
inoperative upon the Society, and left the Fellows at liberty 
to adopt any course they may individually consider advisable 
or right. 

T. Snow Becx. 
To the Secretaries of the Obstetrical Society of London. 


THE METROPOLITAN MUTUAL MEDICAL AID 
SOCIETY. 
To the Editor of Tue Lancer. 


Sir,—Upon seeing an article in the Standard on the 
Mutual Medical Aid Society, and having received a letter 
offering me the appointment of medical officer to the Pro- 
fessional and Commercial Provident Association, it occurred 
to me that it was a matter in which the members of our 
profession should take some action, and as I felt that there 
could be no dissentient voice amongst those who cherish 
and wish to enhance the dignity of our status, I drew up 
the following brief but efficient document, which I am 
happy to say has been signed by every allopathic practi- 
tioner in the town. I submit a copy, as I trust it may be 
an initiative to other towns to be “‘ up and doing.” 

Iam, Sir, your obedient servant, 
Frepk. J. Parsons. 


We, the undersigned registered medical practitioners of 
the town of Yeovil, hereby express our disapprobation of 
the terms proposed by the Professional and Commercial 
Provident Association, and the Metropolitan Mutual Medi- 
cal Aid Society, as being calculated to lessen the dignity of 
the medical profession. 

And we further hereby agree as a body and respectively 
to decline holding the appointment of medical officer to the 
same. 

Arnotp Cotes, M.R.C.S. 
W. F. Tomxyns, M.R.C.S. &e. 
E. C. Garuanp, &e. &e. 
R. Atpriner, M.D., &e. 
June Zist, 1870. 


F. J. Parsons, Phys. & Surg. 
P.S.H.Coutmer, L.R.C.P. Ed. 
W. A. Hunt, L.R.C.P. Lond. 
C. D. Srzen, F.R.C.S. 





PARIS, 


(FROM OUR OWN CORRESPONDENT.) 


HEALTH OF THE EMPEROR. 


For the last few days the Emperor has been suffering 
from a slight attack of gout, and, as usual, the disease was 
reported to be either of greater intensity or of a different 
character to what it really was. The delay which occurred 
in the departure of the Court for St." Cloud gave some 
colour to this report. The fact is, that the Emperor has 
been affected only with a slight attack of gout, which is 
now localised in the feet, so that he is compelled to wear 
very large shoes, and walks with difficulty. His general 
condition, however, is excellent. 

THE EPIDEMIC OF SMALL-POX. 

Small-pox is still carrying on its ravages. The last return 
of the municipality mentions 238 deaths, which is the high- 
est figure yet stated. In a speech delivered by the Minister 
of the Interior at the Corps Législatif, and of which I gave 
you a report in one of my last letters, it was stated that 
the aggregation of variolic patients in the Hospice des 
Incurables, Rue des Sévres, had not brought on any ex- 
tension of the disease in that part of the town. This was 
in answer to a complaint of the inhabitants brought for- 
ward by one of the deputies. M. Jules Ferry, and the 
Minister even went so far as to assert that no unusual ex- 
tension of the epidemic had been observed in the quarters 
of Paris where there existed a large number of variolic 
patients in the hospitals; nay, those quarters seemed to 
present a sort of immunity or insusceptibility to the epi- 
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demic. A priori it was obvious that this judgment was 
simply a paradox. I can personally testify that, so far as 
regards the Hospice des Incurables, where a large number 
of variolic patients from the other hospitals have been 
gathered, the statement is erroneous. There ,is scarcely a 
house in the Rue des Sévres that does not present one or 
more cases of small-pox; and, on going up the street, you 
might observe numbers of freshly pitted individuals seated 
at their doors. 

On the other hand, the disease, which had been at first 
somewhat extensive in the Faubourg St. Honoré, has now 
almost completely disappeared from that situation, and has 
fled, so to say, to the neighbouring suburbs of Passy and 
Auteuil. 


Paris is not the only locality of France which is affected | 


with variola; and, besides the larger towns, such as Bor- 
deaux, Marseilles, Lyons, Dijon, &c., accounts from the 
provinces state the well-marked presence of the disease. A 
friend. of mine, who has just arrived from the neighbour- 
hood of Poitiers, has been telling me that in several vil- 
lages near that town the inhabitants have most severely 
suffered from the epidemic, and that, upon inquiry, the 
mayor had confessed to him that for several years vaccina- 
tion had been altogether neglected there, whilst revaccina- 
tion had become quite a myth. 
Paris, June 23rd, 1870. 


- ‘ : 
edical Hews. 

AporuecariEs’ Hatt. — The following gentlemen 
passed their examination in the Science and Practice of Medi- 
cine, and received certificates to practise, on June 16th :— 

Mugliston, Henry Boyes, Upton, Essex. 
Wilton, John, Sutton, Surrey. 
The following gentleman also on the same day passed his 


first professional examination :— 
Claridge, William, St. George’s Hospital. 


Ovut-PaTreNT Mepicat Re.ier.—The sub-committees 
appointed to inquire into the administration of dispensaries 
and special hospitals have issued a circular requesting in- 
formation on the following points:—1l. Do any of the 
patients pay any sum whatsoever for medical advice or 
appliances? 2. What means do you adopt to exclude the 
attendance of those who are above the class of necessitous 
poor? 3. What is the daily average number of patients 
seen by each medical officer—(a) at the dispensary, (b) at 
the hospital, (c) at their own homes? 4. Do any of the 
medical officers receive any remuneration for their services ? 
Dr. Heywood Smith, 42, Park-street, will be glad to receive 
any suggestions for improvement. Fifty-two dispensaries and 
thirty-five special hospitals have already complied with the 
wishes of the sub-committees. 


Tue Mepicat Cius.—An extraordinary general 

meeting of the members of the club was held on Wednesday 
last, Sir W. Fergusson, Bart., in the chair, to consider the 
advisability of altering the terms of subscription by arrang- 
ing the original members in two classes, ordinary and 
corresponding, or, in other words, effective and non-effective; 
and requiring from the former, as “habitual” frequenters 
of the club, the full rates paid by all who have joined since 
1867. Financially, the club has not been successful, mainly 
from the fact that its terms were fixed too low at starting, 
and it was thought that the original members who regularly 
attend it would voluntarily agree to increase their payments 
to a fair average. Some assents in writing were received 
from 123, as against dissents from 12 members; but a mo- 
tion for adjournment to the 13th July next was put and 
carried, in order to consider analternative resolution, brought 
forward by Mr. Gabriel, R.N., to raise the subscription of 
all the original members to £1 1s. per annum in every 
case. 
One of the dangers to which the profession is pecu- 
liarly liable was exemplified the other day at the Central 
Criminal Court, when a surgeon was charged with admi- 
nistering chloroform to a young woman for an improper 
purpose. ‘The evidence went to show that chloroform had 
not been given at all, and that the whole accusation was 
the result of an emotional temperament labouring under a 
delusion. 





| 
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Tue Paratytic Hosprrat.—aA féte and fancy sale, 
in aid of the funds required by this charity for the esta- 
blishment of a Convalescent Home on the south-east coast, 
was opened on Monday at the Hanover-square Rooms, 
when a considerable sum was collected for this highly com- 
mendable object. 


Tue “ Bucks Herald” states that the small-pox has 
entirely disappeared from Maidenhead. 


ARTIFICIAL Propuction oF Inp1co.—The German 
chemist, Bayer, has recently transformed isatine into indigo 
by a process of reduction. 


Excision OF THE KNEE-JOINT IN FRANCE. — The 
excision of joints, which is so frequently performed in 
this country, has been to some extent looked upon with 
suspicion in France, and very slowly adopted. When, 
however, one such operation succeeds, it is pretty loudly 
heralded. M. Léon Lefort has published a successful case 
in a late number of the Gazette des Hipitaue. The patient 
was twenty-eight years of age, and had long suffered from 
white sweiling. The joint, being opened in the usual way, 
was found completely disorganised, and the ordinary re- 
section was effected. The dressings were extremely simple, 
and the case did well. The patient, who lives in the country, 
came to Paris one year after the operation (Nov. 1869), and 
presented herself <t the Cochin Hospital walking comfort- 
ably without a stick. 


Medical Appointments. 


Apams, T. R., M.D., L.R.C.P.L., Surgeon to the Croydon General Hospital, 
has been appointed Surgeon to the Croydon Convalescent Hospital in 
connexion with the Marth conten Hospital for Sick Children, London, 

Brown. H. J., F.R.C.S.E., has been appointed Medical Officer for Clerken- 
well Workhouse of the Holborn Union, vice H.C. Harris, F.R.C.S.E., 
deceased, 

Camppett, A., L.R.C.P.Ed., has been appointed Medical Officer for District 
No. 4 of the Lincoln Union, vice W. Smith, M.R.C.S.E., resigned. 

Campzett, J., M.R.C.S.E., has been appointed Medical Officer for the Parish 
of Kirkoswald, Ayrshire. 

Cox, W., M.R.C.S.E., late of St. Mary’s Hospital, has been appointed Medical 
Officer and Public Vaccinator for the Hill District and the Workhouse 
of the Winchecombe Union, Gloucestershire, vice William Thackwell, 
M.R.C.S8.E., resigned, and since deceased. 

Denna, J.S., has been appointed Public Vaccinator for the Townships of 
South Shields and Westoe, vice E. Callender, M.R.C.S.E., deceased. 
Grsoy, J. C., L.R.C.P.Ed., has been appointed Medical Officer and Public 
Vaccinator for the Droitwich District of the Droitwich Union, Worcester- 

shire, vice H. Cartler, M.R.C.S.E., resigned. 

Gowans, W., L.R.C.P.Ed., has been appointed Medical Officer for the 
Westoe District of the South Shieids Union, vice E. Callender, 
M.R.C.S.E., deceased. 

Waker, M., L.R.C.P.Ed., has been appointed Medical Officer for the 
Whalton District of the Castle Ward Union, Northumberland, vice A, 
Pole, M.D., resigned. 

Wicxsam, C. T., M.R.C.S.E., has been appointed Assistant Visiting Surgeon 
for Winchester, under the provisions of the Contagious Diseases Acts 
(Women). 


Dirths, ‘MPlarviages, and Deaths. 


BIRTHS. 


GartsKELt.—On the 18th inst., at King’s Sutton, Northamptonshire, the 
wife of E. Forbes Gaitskell, L.R.C.P., of a daughter. 
Mvumrorp.—On the 14th inst., at Fetter-lane, E.C., the wife of Wm. Lugar 
Mumford, M.D., of a son. 
Prowsz.—On the 18th inst., at Amersham, Bucks, the wife of Wm. Prowse, 
-R.C.S., &c., of a son, 











MARRIAGES. 


Serszant—Drar.—On the 16th inst., at Greenwich, David Maurice Serjeant, 
M.D., of Warboys, to Helen, daughter of the Rev. Kobert Dear. 

Tanner—Brvorton.—On the 15th inst., at Lyme Regis, Richard Canning 
Tanner, Surgeon, of Dudley, only son of Robert Tanner, Esq., of Castle 
Godwin, Painswich, to Josephine Purnell Bruorton, youngest daughter 
of the late Wm. Bruorton, Surgeon, of Wincanton. 


DEATHS. 

Curtstrz.—On the 14th inst., Robert Christie, M.R.C.S.E., of Brixton, 
formerly Surgeon in the Hon. E.!.Co.’s Service, aged 73. 

Hay.—On the 19th inst., at Llwynon, Machynlleth, John Hay, M.R.CS 
only son of the late Lieut.-Col. Hay, Hon. E.1.Co.’s Service, in the 33rd 
year of his age. 

Mactacutan.—On the 15th inst., at Ventnor, Daniel Maclachlan, M.D 
F.R.C.P.L., Deputy Inspector-General of Hospitals, late Physician and 
Principal Medical Officer of the Royal Hospital, Chelsea. 

Wirt1ams.—On the 7th inst., Wm. Williams, M.R.C.8.E., of Chippenham, 

Wilts, formerly of Wareham, Dorset, aged 68. 
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Hotes, Short Comments, md Anstuers to 


Correspondents, 


Mepicat Certiricates or Causes or Deatn. 

In reference to an annotation on this subject in Tae Lancet of the 11th 
instant, we have received a communication from the Surgeon to the New- 
castle vagrant ward, in which he adheres to the opinion expressed in his 
eertificate, that the death in question did result from heart disease, and 
not from pleuro-pneumonia, as stated by the surgeons who subsequently 
made a post-mortem examination. He says that the man “ within eighteen 
hours of his death walked nine miles. On admission he made no com- 
plaint, ate his tea, and slept calmly until six next morning, when he com- 
plained of being unable to continue his journey; there was no hurried 
breathing, expectoration, or delirium. On examining his body, I found it 
fat, muscles pale and flabby; and his appearance, and a statement made 
by an inmate as to his condition whilst alive and manner of dying, con- 
vinced me that he died from natural causes, most probably heart disease.” 
Our remarks upon the case as thus presented to us must be that the con- 
clusion arrived at by the surgeon to the vagrant ward, from external 
evidences alone, will hardly stand against the direct testimony afforded 
by post-mortem examination. And when he that b his 
certificate was written on ordinary note-paper instead of on a printed 
form it would not be available for registering the cause of death, we have 
to inform him that a registrar would be acting contrary to his instructions 
in refusing such a certificate on the ground of informality. Nobody can 
suppose that the surgeon to the vagrant ward had any but a right motive 
in giving the certificate. It was, however, an unwise thing to do under 
the circumstances, and we strongly recommend him on any similar occa- 
sion to let the cause of death be ascertained by the coroner in the ordinary 
way. 

Dubitans.—No foreign or colonial degrees are registerable under present 
regulations, The Act of 1858 provided for the registration of certain 
Doctors of Medicine practising as physicians in the United Kingdom 
before the first day of October, 1858. 

Mr. J. E. Williams, (Talgarth).—Apply to the surgieal instrument makers. 
Their addresses are given in our columns, 

El Nino’s question has been forwarded to our Paris correspondent for 
answer, 





Toe Army Mepican SERVICE, 
To the Editor of Tus Lancer. 

Siz,—I trust you will give me a small space in your influential journal 
that I may answer some of the statements put furward by your correspond- 
ent, “Machaon,” in support of the continuance of regimental medical 
officers. Your correspondent above referred to states that his regiment ig 
‘his social world, that he has formed warm friendships in it, and that he has 
asympathy with every man, woman, and child in the regiment. This is all 


very good in its way; but, as mere seutiment, it must yield where more 
material interests are concerned—viz., increased efficiency and y in 





. the medical department of the army. 


Your correspondent then proceeds to apologise for the failure of the regi- 
mental system in the Crimea, China, and New Zealand. In the Crimea he 
states that the break-down-was caused by “ an impossibility of proper dis- 
tribution of duties under the regimental system ; while a too exclusive de- 

dence on it created further difficulties in the organisation of general 
pitals, and resulted in the expansion of the staff or general system.” 

Now, Mr. Editor, I feel certain that every impartial reader must concur 
with me in thinking that a more powerful argument than the above could 
not be put forward for the abolition of the regimental system. Your corre- 
spondent thus admits (no doubt inadvertently) that under the regimental 
system the duties could not be properly distributed, and that general hos- 


* pitals could not be properly organised. 


In China, where a mere moiety of success attended the regimental system, 
it was necessary to have recourse to “modification and rearrangement ;” 
and in New Zealand, where the failure of the regimental system was signal 
and plete, your corresp t does not even attempt to defend it, but 
merely says that it is not fair to press this case of non-success into the 
~~~ for the abolition of the regimental system. 

he general staff system will equalise the roster for foreign service, and 
prevent some medical officers—especially those of heavy cavalry regiments, 
who do not go abroad—from almost continually remaining on home service. 
Your correspondent states. that a man may evade taking his turn on the 
roster. This is, no doubt, trae when one medical officer gives another a 











: douceur for taking his turn of foreign service for him ; but it is no argument 


against the justice of a system which is as clear as noon-day. Under the 
new system one thing is certain—favouritism, if it exist at all, will be much 
more easily detected than under the dual classification of staff and regi- 
mental, which often served as a shield for nepotism. 

As for the “security and éclat of a regimental commission,” that is merely 
“sound signifying nothing.” ‘The security will not be less under the staif 

under the regimental system ; and as for the commissions which we 

receive, they ure departmental, and not regimental, as the words in the 
commissions are, that the recipient is appointed “ assistant-surgeon to the 

rces,”” am, Sir, your obedient servant, 

June 17th, 1870, Pro Bono Pustico. 


Mr. Wetherfield (Henrietta-street, Covent-garden) sends notes of a case in 
which, some thirty-five years ago, a member of the old Bow-street police, 
having lost the power of deglutition, was fast sinking. By an elastic 
bottle and a tube, made to screw together, he was successfully nourished 
by liquid food for a considerable time. 


Worth Durham will find his suggestion considered in an early number, 





VACCINATION AND REVACCINATION IN Paris, 

Ansvurp hints have been lately thrown out at Paris that revaccination pre- 
disposes to small-pox. To prove how erroneous is this notion, M. Husson, 
Director-General of the Paris Hospitals, has just published the following 
convincing figures :—Since the beginning of the epidemic three hospitals 
—viz., Hétel Dieu, Charité, and Salpétriére—have received 1893 patients 
suffering from small-pox. Of these, 74 had not been vaccinated at/all ; 
1819 had been vaccinated in childhood; and 45 had been revaccinated. 
Hence we have for non-vaccinated patients, 3°91 per cent.; for those vac- 
cinated in infancy, 96°09 per cent.; and for the revaccinated, only 2°33 per 
cent. M. Husson does not enter upon the question of mortality ; bat we 
find, from the report of M. Fauvel, Inspector-General of Sanatory estab- 
lishments, the following returns:—The Hétel Dieu has received alto- 
gether 275 small-pox patients ; of these, 41 died—viz., lin 7. Among the 
275 patients, 28 had not been vaccinated at all, and 21 of them died, ‘247 
had been vaccinated, and of these only 19 died—viz., 1 in 13. Of these 
247 vaccinated patients, 15 had been revaccinated ; all recovered. 12 of 
these had been revaccinated two or three years ago, 3 had been revac- 
cinated at the hospital, and presented vaccine vesicles and small-pdx 
eruption at the same time; they all recovered. 

Mr. J. Pierce, (Kentish-town.)—The pamphlet is aptly characterised by our 
correspondent. But what is to be done? The encouragement of quackery 
belongs to the Idola Tribis which not even a Bacon could cast down, 

An Old Subscriber (Louth) deserves encouragement ; but a police magistrate 
will promote the ends of justice better than Taz Lancer. 

Tux cases of Mr. J. Wilkie Burman (Devon) are under consideration, 

Mr. P. Martyn, (Malvern Wells.)—Our correspondent has omitted to for- 
ward that part of his MS. containing the main point of interest of his 
paper. Until we receive this we cannot judge of its merits. 

A, Z—The works of Mill might be studied; those of Bain and Whately 
read, 

OpaTHALMOSCOPES, 


To the Editor of Tax Lancet. 


Srr,—As the new ophthalmoscope exhibited by me at the Medico-Chirur- 
gical Society was described in your pages as a modification of Dr. Beale’s, 
will you allow me to point out the particulars in which the two instru- 
ments differ. I think I shall be able to show that my instrument, though 
adapted for the same object, is constructed on entirely different principles. 

In the first place, I claim for my instrument the peculiarity that, under 
favourable circumstances, it can be used effectually without the aid of any 
artificial light whatever. In several instances | have myself seen, and have 
demonstrated to others, morbid appearances in the optic nerves with no 
other source of illumination than ordinary diffused daylight. I am aware 
that sunlight has been employed for the examination of amaurotic eyes; but 
I believe that the diffused daylight of an ordinary London.room has never 
been used before for this purpose. This source of illumination, however, 
will be very rarely available, and in most cases the usual sources of artificial 
light will be best adapted for use by my ophthalmoscope. . 

The mirror I employ is the same as that which was at first used for the 
laryngoscope. It has a diameter of 3} in., and the focal length of its con- 
cavity is 15 in.; its central aperture is ¢ in. in diameter. This mirror, 
therefore, differs very materially from those usually employed in ophthal- 
moscopic observations. 7 

Dr. Beale’s mirror has a long diameter of 1} in. about, and a short dia- 
meter of 1 in., being oval in form, and set obliquely in the tube, 1o which 
the lamp and condenser are attached. 

The tube carrying the lens is the other peculiar feature of my ophthal- 
moscope. The lens slides aloug a groove in this tube to the extent of 3} in., 
and has, besides, a lateral movement on a vertical axis, which allows of an 
alteration of its inclination, and so enables the observer to get rid of the 
reflected images of the mirror from the centre of the field. 

In Dr. Beale’s instrament both these movements are obtainable, but by 
different mechanical arrangements, and the means of altering the inclina- 
tion of the lens is particularly inconvenient, as it necessitates the removal 
of the instrument from the observed eye during the readjustment ; whereas 
in my instrument both the alterations of the position of the lens can be 
effected from the outside of the tube, and when these alterations have D 
made the left hand of the observer is quite free, and can be used to alter the 
inclination of the patient’s head, or to direct the uncovered eye to any par- 
ticular spot as occasion may require; the tube carrying the objective leps 
being capable of attachment to the patient’s head by means of an india- 
rubber band. 

By means.of the large mirror, a very intense cone of light can be thrown 
into the observed eye from a distant source of illumination, such as a 
gaselier of a drawing-room, and the superfluous peripheral rays of the cone 
are cut off from the observed eye by the dark tube already mentioned; so 
that although more light is perhaps obtained in some cases than is abso- 
lutely necessary in all, it is not in any case a source of inconvenience or con- 
fusion to the observer; and if the latter is at all inexperienced in the use of 
the ophthalmoscope, be will find it an immense comfort to have a large 
illuminating area to direct on to the eye, instead of the exceeding small one 
which is obtainable by the usually employed mirrors. The in+ xperieneéd 
observer will also be much more at his ease in examining the fundus of the 
eye with the lens fixed at its proper distance, and maintained there by 
means of the fixed tube. He will thus have an opportunity of closely ob- 
serving a particular spot in the fundus for a considerable period. 

The only difficulty which I have experienced is one which is common to 
all forms of the instrament—viz., the difficulty of keeping the patient's 
gaze directed to a particular point ; but this is a difficulty which can only 
be overcome by practice. 

My ophthalmoscope, therefore, differs from Dr. Beale’s in obviating the 
necessity of carrying about a lamp with its accessories, and in having the 
tube which carries the objective lens attached or attachable to the head of 
the patient, while the mirror is quite free and separate from the rest of the 
apparatus, and is of much larger diameter and focal length than any of the 
mirrors usually employed. Your obedient servant, 

W. Spzncer Watson, 

Henrietta-street, Cavendish-square, June 20th, 1870. , 





922 Tue Lancet,] NOTES, SHORT COMMENTS, AND ANSWERS TO CORRESPONDENTS. [June 25, 1870. 








Ersom CoLurGs. 

‘Tux Council of the Royal Medical College at Epsom have (it is ramoured) 
demanded from the Prefects of the School a formal apology for having 
addressed to this journal a letter relating to the management of the same, 
and they have (it is further ramoured) attempted to enforce their demand 
by other means than official papers—means not unsuggestive of threats of 
expulsion. Is rumour, for once, right ? 

Dr. Dickinson's first lecture on “ Chronic Hydrocephalus” and Dr. Wilson 
Fox's paper on “ Acute Rheumatism” are in type. 

Mr. F. J. Parsons (Yeovil) is thanked. 

O. P.—If our correspondent was sent for by the uncle, we should regard 
him as responsible in law. 

Mr. J. H. Walker.—1. If Sir Roundell Palmer be right in saying that a 
licentiate of a College of Physicians is a physician, the licentiate is clearly 
entitled to put “ Physician” on his door or plate.—2. Certainly so, if there 
és nothing in the bye-laws of the institution to forbid, becuuse he is legally 
qualified for all medical duties.—3, A licentiate of a College of Physicians 
is not a Doctor of Medicine. 

Cygnus should inquire of the University Registrar. As to question No. 2, 
our custom has been so often proclaimed that it can have escaped only some 

Rara avis in terris nigroque simillima cygno. 

Essex.—The practice varies in different places. The usual custom is for the 
new-comer to call on the medical men resident in the neighbourhood. 

Mr. Charles E. Hardyman (Worcester Infirmary) is thanked for his com- 
munication, which shall have early insertion. 

Dr. W. P. Wood.—The medical officer will not be allowed the assistance 
named, 

Crusnep Hann: Carpottc Actp TegaTMeEnt. 
To the Editor of Tax Lancet. 

Sie,—A case of injury to the hand similar to that detailed by Dr. Rose in 
your impression of the 4th instant came under my care some months since, 
and might perhaps be considered worthy of notice. 

The engineer at the West Worthing Baths, whilst oiling the engine, got 
his hand jammed in between two wheels, and the parts were nearly severed 
from the arm. The back part of the hand was completely denuded ; all the 
ametacarpal bones, with the exception of the fifth, were fractured close to 
their articulations with the phalanges; all the latter, too, were more or 
less fractured and dislocated—in fact, the hand presented one mass of 
lacerated tissue. The little finger, together with portions of bone that could 
not be otherwise dealt with, were removed ; the parts then brought together 
with silver wire, and put into shape as much as possible, after being well 
washed with carbolic-acid solution. The dislocations were reduced, and the 
fractures set simultaneously by placing the hand upon a ball of lint which 
had been well saturated in a solution of carbolic acid and glycerine. The 
day following the accident the hand was swollen to double its natural size, 
and looked, indeed, very threatening. After the lapse of a fortnight, how- 
ever, the swelling much diminished, and the healing process had rapidly 
extended. The sutures were removed after another week, and the hand 
placed in asling. As might be expected, exfoliation took place here and there, 
and dead bone was removed, but not a single abscess formed. Recovery 
progressed uninterruptedly, and three months after the occurrence of the 
accident he resumed his employment, possessing a very useful and not alto- 
gether misshapen hand. Yours faithfully, 

West Worthing, June 8th, 1870. G, Woxrtuarneton, L.K.Q.C.P.1., &c. 


Mr. W. H. Cufaude—We have always maintained that the surgeons of 
insurance and railway companies have no right to pass by the ordinary 
medical attendant. It may be justifiable, when the claimant has omitted 
to name his surgeon, for the company’s referee to see the patient alone; 
‘but then courtesy and the custom of the profession demand an interview 
with his own attendant as early as may be. 

Workhouse.—It was quite a proper fee to demand. 

M.D., M.R.C.S., L.S.A., has always found pressure on the loins of the 
patient, exercised by the feet of an attendant, a serviceable means of 
assisting labour and relieving pain. Manual pressure would be equally so, 
were it not that the hands lack the resisting power and firmness of the 
lower extremities. 

Mr. J. C. Steele—We do not know. The name was not given us. 


Tox Harveran Oration. 
‘We have much pleasure in announcing that an authorised report of Dr. 
Gull’s Harveian Oration will appear in our next number. 
&.D., (Brussels.)—Remonstrate with the delinquent privately. 


TREATMENT or LuMBAGO, 
To the Editor of Tax Lancrt. 

Sre,—I take the liberty to report a case of luambago, which very speedily 

ielded to treatment, in order that your correspondent, “ M.D.,” who seems 
Fé have a number of inveterate cases, may try my plan of treatment. 

On April 13th, 1869, [ was requested to see a stout gentleman, aged 
seventy-seven, whom [ found suffering from a severe attack of acute lum- 
dago, contracted by exposure and cold. He had invariably enjoyed the best 
of health. In addition to rest and quiet, 1 prescribed as follows :—Tine 
ture of cantharides, half a drachm; chloroform liniment, four ounces: 
rub the back thrice aday, In the evening a slight improvement was per- 
ceptible, but flatulence proved troublesome. For it I gave compound infu- 
sion of senna, six ounces; bicarbonate of soda, one drachm and a half; 
bicarbonate of magnesia, thirty-six grains ; one ounce (or wineglassful) to 
be taken morning and evening. 

fom 15th.—The pain is considerably abated, and he can move in bed ; but 
slight uneasiness exists in the right side of the back, which was removed by 
a small mustard blister for half an hour. 

19th.—He is now able to leave his room. 

20th.—Took this morning a tablespoonfal of castor oil ; and on the 21st 
he even pronounced himself perfectly well, having been eight days laid 


lo Respectfully yours, 
Portobello, June, 1870. A. M'L. T. Rarrgay, M.D, 


Sine Spe and No Weathercock.—Our correspondents are still unable to see 
that M.B. is not the same as M.D., any more than B.D. is the same ag 
D.D., or B.C.L. as D.C.L. We wonder how long the last-mentioned degree 
would, as conferred at the Oxford Encenia, be held in honour if the 
same confusion of letters prevailed among the holders of the inferior 
B.C.L. as prevails among the holders of M.B. or L.R.C.P.? Have not our 
correspondents, literally, the “very alphabet of the subject” to begin? 
We shall not enter into the communication of either further than to ask 
him, with Horace— 


Quorsum hee tam putida tendant, 
Farcifer ? 


Tue concluding part of our Report on the History of Anesthetic Discovery 
is unavoidably postponed until next week. 

“Hunter's Portastz Torxisn Bats.” 

Mr. Charles Hunter wishes us to state that he has nothing whatever to do 
with the baths or the pamphlet frequently advertised in the columns of 
The Times, under the heading “‘ Old Age or Accident, not Disease, should 
end our days.” 

R, N.—We really cannot prescribe for patients. 

Tax communication of Mr. C. A. Wheeler (Swindon) shall be considered in 
an early number. 

Mr. Charles Hammond.—It is not customary to pay fees for assistance in 
Poor-law cases. In the peculiar circumstances of the case specified, it 
seems to us that the fee should have been divided between the operator 
and our correspondent. 

Mr. E. R. Bickersteth's (Liverpool) paper shall be inserted in an early 
number. 

An Old Subseriber.—We believe he is. 

Dubitans cannot do better than consult the standard works on the three 
subjects specified—those of Owen, Potter, and Herschel. 

*,* Dr. C. C. Richards and other correspondents, whose communications 
have not yet been inserted, will find that space has been reserved for them 
in early numbers of our next volume—the pressure on the later numbers 
of the last having been so great as to leave no room for any articles but 
those of immediate importance. 

Ereatum.—By a printer's error, Mr. Cesar Hawkins was last week stated to 
have seconded Sir Wm. Fergusson’s proposal to restore Clause 18 of the 
Medical Bill. Our readers will have understood that it was Mr. Charles 
Hawkins, Mr. Cesar Hawkins not being on the Council of the College of 
Surgeons. 





Hedical Drury of the deck, 


Monday, June 27. 


St. Marx’s Hosprrat.—Operations, 2 p.m. 
Roya. Lonpow OrutHatmic Hospitat, Moorrizips,—Operations, 10} 1m, 
Megrrzopoiitan Frege Hosritav.—Operations, 2 p.m. 


Tuesday, June 28. 


Royat Lowpon Orpntnatmic Hosritat, Moornrizips.—Operations, 10} ax. 

Guy’s Hosprrau.—Operations, 1} p.m. 

Westminster Hosritat.—Operations, 2 p.m. 

Natrionat OrtHopapic Hosprtat.—Operations, 2 P.M. 

Roya. Free Hosprtat.—Operations, 2 p.m. 

Royat Mrpicat anp Cuatrureicat Socigty. — 8} P.u. Dr. Hilton Fagge, 
“On the Auatomy of Moiluscum Fibrosum.” — Mr. E. Barker, of Mel- 
bourne, “ On Extroversion of the Bladder in a Female.”—Report of the 
Scientific Committee on Bain’s and Pacini’s Methods of Restoring Sus- 
pended Animation. 


Wednesday, June 29. 


Royat Lonpow OrntHatauic Hosprrat, Moorrixips.—Operations, 10} a.u. 
Mippixssx Hospitat.—Operations, 1 P.x. 

St. BartHo.romew’s Hosprrat.—Operations, 1} P.m. 

St. Txomas’s Hosprtat.—Operations, 1} p.m. 

Sr. Mary’s Hosprtat.—Operations, 1} p.m. 

Kry@’s Cotiteer Hosprtat.—Operations, 2 p.m. 

Great Nortnuern Hosprrar.—Operations, 2 p.m. 

University CottsGe Hosprrat.—Operations, 2 p.m. 

Lonpow Hosprtat.—Operations, 2 p.m. 

Canczr Hospitat.—Operations, 3 Pa. 


Thursday, June 30. 


Rovat Lonpow Orxtrmaturc Hosprtat, Moorrraips.—Operations, 10} 4. 
Sr. Gzorer’s Hospitat.—Operations, 1 p.m. 

University Cottees Hosprrav.—Operations, 2 p.m. 

West Lonpow Hosprtau.—Operations, 2 p.m. 

Royat OrtHorapic Hosprtat.—Operations, 2 p.m. 

Canteat Loxpon OrutHataic Hosrrrau.—Operations, 2 P.m. 


Friday, July 1. 


| Rorvat Lowpow Orpnrmaturc HosrrraL, Moorrreips.—Operations, 10} a.m. 
Westminster Orntaatmic Hospitat.—Operations, 1} P.M. 
Czunteat Lonpon Oraruatmic Hosrrrar.—Operations, 2 p.m. 








Saturday, July 2. 
Sr. Txomas’s Hoserrat.—Operations, 9} a.m. 
Hosritat ror Women, Soho-square.—Operations, 94 a.m. 
Royat Loypow Opnraataic Hosprtat, Moogrisips.—Uperations, 10} ou. 


St. BartHotomew’s Hospitay.—Operations, 1} P.u. 
Krwe’s Cottecs Hosprrau.—Operations, 1} P.u. 


| 
| Roya. Fares Hosprrar.—Operations, 2 p.m. 
Cuapine-cross Hosrrrat.—Operations, 2 P.x. 
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Abdominal tumour, cases of, 46 

Aberdeen University, the Lord mpeien < of, 30, 96 
Abortion-mongers at the Antipodes, 245 

Academic distinctions, the Medical Bill and, 675 
Academy of Sciences, 749 

Acton, Mr. W., 


INDEX. 


Anus, imperforate, 586 
Aortic valvular disease, 85 | 


| Aphasia, 44, 518; on, (review), 83 


Prostitution, considered in its | 


Moral, Social, and Sanitary Aspects in London | 


and other large Cities and Garrison Towns (re- 
view), 161 

Acupressure, employment of, in excision of mam- 
mary tumours, 9 

Adams, Mr. A. M., notes of two cases treated by 
the hydrate of chloral, 112; on the hydrate ot 
chloral, 212 

, Mr. H. M., the chloral hydrate, 567 


Apothecaries’ Hall, pass-lists on 28, 67, 104, 140, 
177, 215, 251, 288, 325, 362, 396, 431, 408, 504, 534, 
570, 640, 718, 754, 790, 824, 861, 892, 920; and 
the future, 814; — of Dublin, 823 


| Appeal. an, 181 


Appendix vermiformis, perforation of the, 194 


| Appointment, a well- chosen, 170 
| Aquapuncture, 31 


Areca-nut for tapeworm, 144 


| Army, beards in the, 24, 390; crime in the, 92; 


» Mr. J., election of Council of the College | 


of Surgeons, 636 
, the boy, the case of, 179 


Addison’s disease, a case of, 800; without bronz- 


ing of the skin, 33, 217, 255, 327 

Adulteration of Food Amendment Act, 25,390 

Advertising, unprofessional, 896 

Agricultural labourers, the earnings of, 400 

Ailsa, the Marquis of, 390, 468 

Air, Mr. A. C., a case "of strangulation of the in- 
testine and hemorrhage into the abdominal 
cavity, 764 

Albumen, on a new test for, 691, 756 

Albuminuria, acute, enlargement of heart in, 873 

Alcoholic stimulation in disease, 14, 61 

Alderson, Sir J., 328; presentation to, 59 


estimates, the, 281 

medical service, the, 384, 589, 644, 865, 
884, 921; promotion in, 108, 571; the army esti- | 
mates and, 312; the Regimental System in 
(review), 618; the medical branch in Whitehall- 
yard, 641; promotion and retirement in, 674; a | 


bonus scheme, 683 ; report for 1868, 916 
medical statistics, 912 } 
| reform, 397 | 
| Arsenic, on the use of, 24 | 
| Artery forceps, on a new, 693 j 
Artificial limbs, remarkable case of adaptation of, 
88 


| Asphalte pavement, 862 


Aldridge, Dr. J. H., homeopathy at Southampton, | 
27 


Alexander, Dr. W., on the chloral hydrate, 79 
memorial prize, the, 861 


Asphyxia by strangulation ; considerable fall of | 
temperature, followed by rapid rise of heat with 
the return of sensibility and intelligence ; cure, 


446 
Asphyxiated, the, 436 
Aspirator, the “ new,” 773 


| Association of Medical Oficers aoe Health, 104, 251, | 


Allbutt, Dr. T. C., on the ophthalmoscopic signs | 


of spinal disease, 76; the effects of chloral, 905 
Allinson, Mr. A. W., obituary notice of, 533 
Althaus, Dr. -I., concerning anosmia, 293 
America, pharmacy in, 563 
American charities, administration of, 26 

Journal of the Medical Sciences (review), 


Ammonia, injection of, into the veins, 505 
Amussat’s lithotomy forceps, 871 
Amy], nitrite of, in angina pectoris, 337 
Anemia, recurrent, with abdominal disease, 46 
Anasthesia in removal of upper jaw, 414 
, rapid general, on th 
~ X> operations, 483; surgical, the discovery 
» 745 
Anesthetic discovery, the history of, 770, 840 
Analysis, a piece of rapid, 365 
Analytical and synthetical intellects, 731 
Ayatyticat Recorps.—A new syrup of chloral, 
271—Yeatman’s yeast powder, ib.—The choco- 
latine of A. L. Loewenthal and Co., ib.—The 
pure soluble cocoa of Messrs. C. J. Van Houten 


latable castor oil, 877—Lime-fruit juice, ib.— 
a, of lime, ‘ib. —Liquor pepsin (Long’ 8), | 


a. am Dr. A., obituary notice of, 214 
, Dr. McC., on the study of diseases of the 
skin, 149, 401, 487, 637, 867, 897 
——, Mr. E. G., a full dose of iron, 757 
, Mr. T., mechanical aids to labour, 896 
Aneurism, popliteal, danger of mechanical com- 
pression in, 80; of the abdominal aorta, 230 ; 
diffused abdominal, 412; of the aorta, on, 464, 
487,531; popliteal, two cases of, the one treated 


710 
Assured lives, rate of mortality among, 504 
Asthma, bronchitic, on, 147, 183 


| Asylum grievance, a real, 526 


545 
| Atkinson, Dr. F. P., a few ideas on aphasia, 44 


reform, 457 
Asylums, modern eae 428 
Ataxic aphemia, 
Athletic sports on = health, on the influence of, 513, 


| Atkinsou-Morley Convalescent Institution, 862 
| Attfield’s Chemistry (review), 618 


e production of, for 
| Aylesbury Dairy Company, 748 


Australian jury, an, 562 
meat, 132 
Auzias-Turenne, M., obituary notice of, 891 


Bennet, Dr. J. H., Winter and Spring on the 
Shores of the Mediterranean (review), 47; 
women 8 practitioners of midwifery, 887 

Bennett, Dr. J. R., oe lectures ou intra- 
thoracic cancer, 565, 678, 

| Bequests and donations, tg 325, 350, 363, 396, 
432, 468, 534, 570, 640, 710, 718 

| Bernay’s Notes for Students in Chemistry (re- 
view), 271 

Berwick, Mr. E., the medical school of Queen’s 
College, Galway, 70 


| Best, Mr. J. C., supervision of lunatics, 217, 292 


Bethnal-green, dispensaries in, 94, 172, 399 


| Bichloride of mercury in the treatment of nervous 


diseases, 803 

Bicycle dangers, 34 

Bigelow, Dr. H. J., on Dislocation and Fracture 
of the Hip (review), 196 

| Bilious vomiting, attacks of, in children, 435, 471 

BirMinGuamM CorRESPONDENCEK. — The patho- 
logical and clinical section uf the B.M.A., 63 — 
The sick club question, 64— The water-supply. 
ib.—An extraordinary kidney, 212—Removal of 
half the lower jaw, ib. — On the inhalation of 
oxygen gas, ib. — Unqulified assistauts, ib, — 
Queen’s College, 213 — Case of excision of knee- 
joint and of os calcis, 429 — Lithotomy, ib. — 
Lister’s carbolic-acid treatment, 430 — “ Move- 
ment, friction, and electricity,” ib. 

Birmingham, health of, in 1869, 144; the guar- 
dians of, and their medical officers, 314, 425, 
427, 526; proposed introduction of Poor-law 
dispensaries in, 709, 720; Poor-law medical re- 
lief in, 784, 852 

memorial, the, 310, 319 


| Blackheath, preservation of, 824 
| Bladder, wound of the, 641 


Blank cartridge, 327 
Biood, origin of the white corpuscles of the, 523 


| Blowfly, the Anatomy aud Physiology of the (re- 


view), 87 
| Boarding- out of pauper children, 709, 828 
Boat-race, the inter-university, 524 


| Body and “mind, on the relations between, and be- 


tween mental and other disorders of the nervous 
system, 437, 473, 609, 645, 759, 829 
Bogg, Dr. T. W., wound of the bladder, 641 


| Bone, pain in, 191 


Bone-lane alias Mud- lane, Windsor, 748 


| Bonn, University of, 758 


| Bosworth, Mr. J.B, fatal case of hemorrhage 


Baby-farming, 914; and its results, 883 


| Baccalaureus and —- a 
| Bain’s Logie (review), 73 
| Ballantyne, Dr. A., acute Rammatis tetanus treated | 


| 


by chloral, 898 
Barber, Dr. i, the Preston Sick Clubs, 255, 290, 330 


Barbour, Dr., ‘testimonial to, 
and Zoon, 272—Palatable cod-liver oil and pa- | 


363 
Barclay, Dr. A. W., the College of Physicians, 785 | 
Barkas, Mr. W. J., "poisoning by the berries of the 
ilex a uifoliam, 573 
| eames r. G. R., punctured wound of the thorax 
transfixing the left ventricle, 62 
. Dr. R., treatment of uterine hemorrhage 
after labour, 101; Lectures on Obstetric Opera- 
tions (review), 160 


| Barnsley, typhoid fever at, 19 


by digital compression, and cured in sixteen | 
hours, the other by pressure from tourniquets, | 


481; double aortic, 550; popliteal, ligature of 
superficial femoral, 585; femoral, ligature ef the 


external iliac for, 728; popliteal, occlusion of | 


femoral artery for, ligature removed in seventy- 
two hours, 804; of transverse portion of aorta, 


Angove’s accident case, 752 

Anointing in infantine ‘disorders, on, 114, 182 

Anonymous charity, 251 

Anosmia, cases illustrating the physiology and 
pathology of the sense of smell, 230, 293 

Austie, Dr. F. E., electricity in medicine, 787 

Anthropological ‘Society, 177; Memoirs read before 
the (review), 618 

Anti-contagious Diseases Act Association, 605 

Antiseptic system, on the effee's of the, — the 
salubrity of a surgical hospital 4, 40; — 
talism and the, 91; case illestrating i the, 404, 
440, 512 

Anti-vaccination meeting at Newcastle, 25 
trum of Highmore, expansion of, 448 


| Bateson, Dr. R., the Indian medical service, 685 


| Bathurst, the cemetery at, 105 
| Beck, Dr. T. S., the Obstetrical Society and amal- 


| Beer, adulteration of, 169 


| 


| 
| 
| 


Barracks, our, 67 

Bartleet, Mr. T. H., the use of picked oakum in 
surgical cases, 106 

Barwell, Mr. R., clinical remarks on reducing false 
postures in acute hip disease, 691 

Basham, Dr. W. R., Renal Diseases (review), 486 

Bateman, Dr. F., on Aphasia (review), 838 

, Mr. H., sequel of a case of successful ova- 

riotomy, performed in the fourth month of 
pregnancy, after rupture of the cyst and peri- 
tonitis, 429 


Bath, the order of the, 489 
- lamp for mercury and steam, 12 | 
Batho, Mr. R., thrombosis of left popliteal artery, 
followed by dry gangrene of foot and leg; am- 
putation, recovery, 113 


gamation, 919 


Begg, Mr. J. R., nitrous oxide gas in excision of 
the mamma, 800 

Belfast Branch of Royal Medical Fund Society of 
Ireland, 363 

Belladonna in scarlatina ea 

Bengal army in 1868, medical history of the, 68 





following scarlet fever, 864 

Bougie 4 boule and the bougie olivaire, the, 542, 
637, 679, 713, 751 

Boullay, Dr., death of, 29 

Boulton and Park case, the, 780, 861; the medi- 
cal evidence in, 911 

Bournemouth National Sanatorium, 604, 894 

Boutflower, Mr., testimonial to, 426 

Bowie, Mr. R., obituary notice of, 140 

Bowles, Dr. R. L , further observations on stertor 


sa 
Bradford Infirmary, 218, 628 
Brady, Mr., M.P., presentation to, 425; and the 
Medical Bill, 859 


| Brain, on changes in the structure of the bones 


caused by disease of the, 191; diseased, 194 
Brain-substance and its physiology, 179 
Breast, doubtful tumour of the, 192; removal of 
for soft cancer, 266; bypertrophy of the, ex- 
cision, 518; partial removal of the, for scirrhus 
767 


‘ 
Brentford, small-pox at, 252, 259, 388, 463, 508 
Bridport, sanitary inquiry at, 251 
Bright, “ . , obituary notice of, 250 
, M.P., health of, 244, 281, 783 
Brighton, . Gelange "of, 33; the salt-water supply 
of, 598; the review at, 601; and Hove Dis- 
pensary, 177, 218, 426 


| Bright's disease, on, 803 


Bristol Medical School, 531 
British and Indian medical services, amalgama- 
tion of the, 352, 361, 794 
Association, the, 284; the Sewage Com- 
mittee of, 816, 862, 894 
Association for Protecting the Rights and 
Privileges of the General Practitioner, 162, 166 
Home for Incurables, 892 
Journal of Dental Science (review), 122 
——- Medical Association, 531, 781; special 
meeting, 749; the south-eastern "branch of the, 
and the Medical Bill, 682 
—— Medical Benevolent te 93, 106, 142, 
179, 218, 290, 325, 508, 534, 81 





924 Te Lancer, | 
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Briton Medical and General Life Association, 534 

Britton, Mr. T., an explanation, 720 

Broadbent, Dr. W. H., “ false medical certificates,” 
291 

Broadmoor Asylum, 7 nes, 787 

Broekx, Dr., death of, 28 29 

Broken ribs, 525, 572, 881 

Bromide of potassium and its impurities, 730 

Brompton Hospital, out-patient department of, 
601 


Bronchiectasy involving the apex of the left lung, 


Brook, Mr. T. G., obituary notice of, 431 
Broster, Mr. A. 'f. A., administration of hydro- 
eyanic acid, 751 
Brown-Séquard, Dr. C. E., on the location in the 
spinal cord of a special set of motor nerves dis- 
tinct from the voluntary motor, 2 
Brown trust, the, 242 
Brunton, Dr. J., treatment of tapeworm, 893 
Bryant, Mr. a ‘on the treatment of disease of the 
nee-joint, more particularly in reference to 
operative interference, 47 
Buchanan, Dr. G., obituary notice of, 66 
, Dr. G., ligature of the femoral artery with 
catgut ligature dressed with carbolic acid, 577 
Buckell, Mr. F. J., the University of London, 786 
Bucks General Infirmary, 595, 643 
Budget, the, 558 
Bull- fights, 533 
Burnie, Mr.. 
injury, 863 
Burns and scalds in children, 267 
Burslem and Wolstanton board of guardians, 435 
Burton, Mr. W. W. C., obituary notice of, 503 


, extraordinary case of self-inflicted 


Cabmen, shelter huts for, 292 
Cesarean section, 335, 433, 
the death of the mother, 

cation of, 553 
Calcaneum, excision of, 267 
California, a new Medical Bill in, 363 
Callender, Mr. E., obituary notice of, 681 
Calomel fumigation, local, extensive ulceration of 

both legs, probably of syphilitic origin, cured 


505, 564, 638; after 
23; proposed modifi- 


by, 482 
Cambridge University, 104, 640, 818, 892; pass- 
list of, 30; natnral science at, 742, 886 ; and the 
Medical Bill, 850 
Camp sewage and irrigation, 604 
Canadian graduates, 794 
Cancer, medullary, of soft palate, 119; epithelial, 
of the tongue, 517; intrathoracic, on, 565, 678, 
738; of tongue, 584 
surgery, 12 
Canterbury, Archbishop of, health of, 58, 531 
Cantu, Dr., death of, 29 
Capillaries, penetration of, by pigment cells, 779 
Carbolic acid, treatment of carbuncle by, 180; its 
therapeutic position, with special reference to 
its use in severe surgical cases, 155, 183, 264; 
treatment of psoriasis by, 408, 602, 720; on the 
use of, in a case of syphilis with severe throat 
symptoms, 801; severe laceration of the hand 
treated by, 825, "922 
Carbuncle, 69 ; treatment of, by carbolic acid, 180 
Carbuncular inflamm: ation, 119 
Carden’s amputation for chronic disease of knee- 
joivt, recovery, 768 
Cardiac droosy, 835 
physiology and pathology, 670 
Cardiff Infirmary, 
Cargill, Dr. J., case “of partial placenta previa; 
version ; recovery of mother and child, 115 
Carlisle, fever in, 32 
Carmarthen, Joint Counties Asylum at, 169 
Carotid, successful deligation of the, 123; left 
common, ligature of the, for secondary hemor- 
rhage after operation, with recovery, 836 
Carruthers, Dr. J. B., case of inveterate chorea 
eured by chloral hydrate, 501 
Carter, Dr. H. V., the fungus foot of India, 393 
Mr. R. B., on a new form of demonstrat- 
ing ophthalmoscope, 870 
Catalepsy, an attack of, of 54 days, 12 
Cataract extraction, observations on an improved 
method of, with illustrative cases, 581, 614 
Catheter, on a new form of, for retention in the 
bladder, 261, 399, 465, 506, 532, 688 
Cathrow, Mr. W., obituary notice of, 29 
Cattle-plague epidemic, report on the, 784, 902 
Caution to medical practitioners, 508 
Cell Doctrine, the (review), 414 
Census of 1871, 757 
Cephalotribes, 122 
Cerebritis, idiopathic general, 549 
Cerebro-spinal disease, 207 
meningitis, 84, 117, 450 
Certificates, false medical, 207, 291; of cause of 
death, medical, 851, 921 
Chadwick memorial, the, 30 
Chancery lunatics, the visitorship of, 95 
Chapman, Dr. J., the Contagious Diseases Act, 895 
—, Mr. J., obituary — of, 681 
Charbon, the etiology of, 527 
Ou of a professional brother, the, 20 


—— vo, testimonials, 50 


, 72, 107, 





Chatham, the new lock hospital at, 25, 252, 283 
Chelsea Hospital, 215 
Chemists’ and Druggists’ Almanack (review), 49 
Cheves, Mr. A. B., a query, 507 
Chilblains, 329 
Childers, Mr., 913 
Children’s parties, 91 
Chilian navy, 180, 256 
Chinchona, 93; alkaloids, experiments of the 
Indian Government on the therapeutic effects 
of the, 415 
Chinese therapy, 399 
Chlioral, a new syrup of, 271 
, hydrate of, 79, 212, 390, 372, 421, 429, 567, 
643, 684, 693, 713, 721,786, 821,877; amputation 
during anwsthesia with, 18; notes of cases 
treated by, 112,408; an antidote to, 387; on the 
action of, in the treatment of the insane, 443; 
ease of inveterate chorea cured by, 501; treat- 
ment of lock-jaw with, 521; traumatic tetanus 
cured by, 560, 898; in cancer, 612; the mode of 
preparing, 743; the effects of, 905; patent, 826; 
recrystallised, 864 
Chloride of ammonium, on the use of, in the treat- 
ment of suppurative hepatitis and chronic 
affections of the liver, 649, 726 
of ethylidine as an anwsthetic, 849 
Chlorodyne, composition of, 72 
Chloroform, deaths during ihe administration of, 
55, 297, 468, 599; and its dangers, 90; the ad- 
ministration of, 125; Dr. Richardson on, 202; 
attempted suicide by swallowing, 290; in 
criminal cases, 445; loss of speech after in- 
haling, 553; cause of death during inhalations 
of, 737 
Cholera, Indian literature on, 209, 304; in Russia, 
219, 284; in the Deccan, 643; at Fort William, 
676; at Madras, 844 
Chorea, 12 
Christ’s Hospital, 
state of, 698 
Churchill, Mr. F., the value of perineal extension 
in fractures of the femur, 78 
City, Poor-law medical appointments in the, 783 
Civil Service Estimates, 56, 912 
Clarke, Mr. F. E., 
bronzing of the skin, 33, 
hydrate, 567, 713 
Clavicle, tumour of, 83 
Clay, Mr. J., on an improved elastic pessary, 7 
Clerkenwell Workhouse, 98 
Clifton Union, 172 
Clinical Society, 207 ; 
— teaching, 216 
Clinton, Lord A. P., 914 
Clouston, Dr. T. S., on changes in the structure 
of bones caused by disease of the brain, 191 
Cobra question in India, the, 242 
Coecyx, the operation of extirpation of the, 714, 
7% 
Cockle, Dr. J., further notes on pulsating tumours 
of the neck, 6, 43 
Cocks, Mr. C. C., the chloral hydrate, 429 
Cod-liver oil, prepared, 537; palatable, 877 
Coffey’s apparatus for distillation, S44 
Coin, a new, 746 
Collier, Dr. C., amet notice of, 823 
Collier’s lung, case of, 157 
Collinge, Dr. a: the chloral hydrate, 877 
Colney-hatch Asylum, treatment of lunatics at, 422 
Colotomy, cases of, 824, 825 
Colour tests as aids to dia gnosis, 327 
“Compositor’s thumb,” the, 436 
Confinement, alleged death after, 
death after, 757 
Conjoint Examining Board, the proposed, 312, 42s 
Conscience, the genesis of, 864 
Conservancy, a new system of, 129 
Conservative surgery, 737 
Consultation fees, 181 
Consumptives and the Australian climate, 561 
Contagious diseases, diminution of, at Windsor, 
62; and the ladies’ protest, 93; legislation for, 
164; and the medical press, 277; the Bishop of 
Manchester on, 791 
Act, 49, 327, 418, 679, 684, 743, 772, 777, 792, 
895; the ladies and the, 51, 219; the extension 
of the, 217; the Social Science Association and 
the, 242; in India, 274; and the “ Fortnightly 
Review,” 356; “ Justina’ and the, 561 
Cooke, Mr.T. W., on certain points in the treat- 
ment of venereal diseases, 413; on hydrate of 
chloral in cancer, 612 
Cookery, Artistic (review), 521 
Coolie trade, the, 280 
Coote, Mr. H., a successful case of lithotomy in a 
patient aged sixty-five, 726 
Cork, the Lock Hospital at, 279 
Coroners, medical, and medical evidence, 97; the 
election and office of, 426 
Geeeet, of East Berks, 58; of West Berks, 
570 


682; report on the sanitary 


Addison’s disease without 
217, 327; the chloral 


and amalgamation, 745 


574; sudden 


Corporation, what is a? 674 

Corradi v. Perréve and Holt, 553 

Correspondent, an unlucky, "23 

Corrosive sublimate, case of poisoning by, 302 

Cortis, Dr. W. S., public vaccination in South 
London, 60 





Cottage hospitals, 359 
system v. hospitals in lunacy, 71 

Country practitioners, 241 

Coventry, fever at, 172 

Cows, inoculation of, 573 

Cré Sches, French regulations for, 852 

Crisp, Dr. E., the meeting at the College of Sur. 
geons, 507 

Croker, Dr. C. P., obituary notice of, 103 

Croton "oil, injection of 50 drops of, recovery, 553 

Croydon Microscopic Club, 605 

Crowther, Dr., of Hobart Town, 140 

, Mr., on aid to the drowning, 4 459 

Crystal Palace, the, as a London health-resort, 
494; Baths Company, 640 

Curling, Mr. T. B., case of cancerous stricture of 
the rectum, producing. obstruction, successfully 
relieved by colotomy, 3 

Currey, Mr. H., St. Thomas’s Hospital, 365 

Cutaneous absorption, 495 


Dalby, Mr. W. B., perforations of the membrana 
tympani, 579 

Daizell, Dr. D. B., attacks of bilious vomiting in 
children, 471; obstinate skin disease, 538 

Dartmouth, scarlet fever at, 432 

Dasent, Mr. B., obituary notice of, 882 

Davies, Dr. A. E., bromide of potassium and its 
impurities, 730 

Davy, Mr. R., a new retentive catheter, 532 

Deaf and dumb asylums, 538, 57% 

Death certificates, 133 

“ Death from natural causes,” 24 

Death-rates, significance of, 527 

~~ soe Mr. H. K., an "explanation required, 


Debout, Dr. A. E., Des Eaux Minérales de Con- 
trexéville (review), 697 

Deep-sea life, 827 

Degeneration v. disease, 236 

Deglutition, recent researches on, 745 

De Labordette, Dr. A., the asphyxiated, 436 

De —, Mr. J., vagrancy and relapsing fever, 
325 


Delhi boils, 21, 70, 142, 536 

Delirium tremens, case of, successfully treated 
with large doses of tincture of digitalis, 802 
failure of hydrate of chloral to procure sleep, on 
a case of, 804 

De Méric, Mr. V., on induration in syphilis, 412; 
Cases of Syphilitic Affection of the Third Nerve, 
producing Mydriasis, with and without Ptosis 
(review), 697 

Dental Hospital, a visit to the, 757, 827 

Derby, Earl, on hospitals, 850 

Derbyshire General Infirmary, 676 

Dermatological Association, 218 

Devonshire Hospital and Buxton Bath Charity, 
207 

Diabetes, on certain morbid changes in the ner- 
vous system associated with, 269 ; treatment of, 
by milk, 235, 398, 471 ; bromide of potassium in, 
472 

Diarrhea, treatment of, 118 

Dickens, Charles, 882 

Dickingon, Dr. W. H., on certain morbid changes 
in the nervous system associated with diabetes, 
269 

Dictionnaire de Médecine et de Chirurgie Pra- 
tiques, Nouveau (review), 617 

Dieulafoy, Dr., Dr. Protheroe Smith and the 
“ pneumatic aspirator,” 918 

Dinner parties, 455 

Dircks, Mr. H., an unobserved fact in relation to 
dreams, 863 

Dispensaries in the City, 460 

Dobell’s Reports on the Progress of Medicine (re- 
view), 520 

Doctoring, map| 573, 608, 683, 721 

“ Doggie, poor, 4 

Donkin, Dr. A. s., on a purely milk «diet in the 
treatment of diabetes mellitus, Bright’s disease, 
disease of the supra- renal capsules, fatty dege- 
neration, &c., 398, 578, 613 

Dreadnought, the, 201, 425, 748, 884; and Green- 
wich Hospital, the future of, 206 

Dreaming awake, 737 

Dress at theatres, 254 

Driffield Cottage Hospital, 133 

Dropsies, on the Influence of the Nervous System 
on the Production of (review), 521 

Drought, the, 886 

Drowning, death by, 256 

Drunkards, detention of, 251, 383 

Drunkenness, the Government and, 142 

Dryland, Mr. J. W., unusual complication in 
lithotomy, 821 

Drysdale, Dr. C.R. , imperforate hymen and syphi- 
litie infection, 69 

Dublin, health of, 282; the late murder in, 366; 
examinations in, 443 

, Hospital for Incurables, 98 

———, University, 570; pass-list of, 395 

Ducat, Dr. A. D., a Visit to the Dental Hospital, 

827 


Dumb men’s speech, 56 
Duncan, Dr. J. M., on puerperal fever in hospital 
and in private practice, 705 
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Dust, Prof. Tyndall on, 163 

Dutt, Mr. C., obituary notice of, 250 : 

Dysphagia, 835 ; treated by the hypodermic injec- 
tion of atropine, 46 

Dystocia from syphilitic induration of cervix, 553 

Dysuria, &ec., 758 


Earlswood Asylum, 851 

East Berks, coronership of, 171 

—— London Hospital for Children, 824 

Eastbourne, sanitary state of, 288, 628, 755; the 
Government inquiry at, 425; the sanitary con- 
dition of, 457 

Easter volunteer review, 531 

Eclampsia, on the chloral treatment of, 484 

Eczema, on the nature and treatment of, 73, 257, 


295, 509 

Edinburgh Infirmary, 359, 677 

——, sanitary condition of, 278 

University, 598 ; and the one-faculty system, 

284; Graduates’ Club, 282, 709; chair of mid- 
wifery, 748, 782 

Edis, Dr. R. J., the Physiology and Pathology of 
the Sympathetic or Ganglionic System (review), 


618 

Edmunds v. Beck, 223 

Edye, Mr. J., obituary notice of, 788 
Z8, preservation of, by collodion, 766 

Elam, Dr. C., on idiopathic general cerebritis, 549 

Electricity, on the clinical uses of, 331, 367, 539, 
575 ; employment of, in paralysis, 734; in medi- 
cine, 787; and the singer’s voice, 130 

Electro-therapeutical treatment, advantages of, in 
surgery, 777 

Elephantiasis Grecorum, 303 

Elliot, Dr. R., fever in Carlisle, 32 


, Elliott, Mr. G., the hydrate of chloral, 786 


Ellis, Dr. E., Manual of Diseases of Children 
(review), 196 

—, Dr., and the guardians of St. Pancras, 451 

Embolies Capillaires, Traité Clinique et Experi- 
mental de (review), 808 

Embolism, illustration of the effects of, 83 

Emigrant and Colonist’s Aid Corporation, 70 

Emigrants, health of, 22 

Empyema, a case of, treated by paracentesis, and 
subsequently by blistering ; cure, 

Endometritis, suppurati:e, intra-uterine injec- 
tions in, 415; fundal, on, 650 

Enthetic diseases, limitation of, 57 

Epilepsy, 835 

Epileptic stupor, fatal, 586 

Epileptoid fits after apoplexy, 586 

Epithelioma of the lip, 229 

Equalisation of rates in the metropolis, 314 

pare following accidents, 912 

Ether inhalation for the nervous affections of old 


age, 277 

European celebrities, health of, 530 

Evans, Dr., testimonial to, 317 

Ewens, Mr. J., on a new tonsil guillotine, 730 

“ Examiner,” the, and the insane, 455 

Examining boards, amalgamation of, 207 

Excess of medical zeal, 573 

Excision of joints for disease, and specially of the 
knee, hip, and elbow, 616, 733 

Exploring needle, new, 553 

Extra remuneration for extra services, 747 

Eye, injury to the, recovery after excision of the 
globe, 45; practical remarks on the use of 
counter-irritation in inflammatory and conges- 
tive diseases of the, 371; the :ymphatic spaces 
of the, 675 

Eyeball, left, a case of extirpation of the, 833 


Fairbank, Dr. T., furrows of the nails after ill- 
ness, 101 

Falloon, Dr. E. L., charity of a professional bro- 
ther, 72, 182, 256 

False weights and adulteration, 813 

Faraday, the Life and Lettere of (review), 120; 
memorial, the, 239 

Farnall, Mr., C.B., 497 

Farquhar, Surgeon-Major T., on the progress of 
dispensaries in India, 690 

Farquharson, Dr. R., on the influence of athletic 
sports on health, 513, 545 

Fat, origin of, 592 

Felee, Dr. S., the British Medical Benevolent 
Fund, 179 

Feltz, M. V., Traité Clinique et Experimental des 
Embolies Capillaires (review), 808 

Female guardians, 748 

medicine, 751 

Femoral artery, ligature of the, with catgut liga- 
ture dressed with carbolic acid, 577, 613 

Femur, the value of perineal extension in frac- 
tures of the, 78; separation of lower epiphysis 
a Ss head of the, 191; fractures of 

e 


Fenn, Mr. T. H., obituary notice of, 860 

Fergus, Dr, W., treatment of scarlatina, 917 

Fergusson, Sir W., observations on lithotomy, 
and on certain cases of enlarged prostate, 1; 
observations on swallowing indigestible sub- 
a ; = the — of ga ne - 
which a gold pencil-case. passed innocuously 
through the gullet, intestines, 





368 ; on excision of the superior maxillary bone, 
584 

Festivals for sick children, 96 

Fevef, on, 518; how it is propagated, 69 

Fever-fares, 599 

Fever-patients, removal of, 427, 460 

Fiddes, Mr. A., obituary notice of, 250 

Finlay, Dr. H., interesting case of mania, with 
hydrophobic symptoms, 871 

Fistula in ano, new instrument for the operation 


in, 804 

Fleming, Dr. J. G., the Medical Council and the 
profession, 567 

Flint, Dr. A., on the Physiology of Man (review), 
413 


“ Flog away,” 205 

Flower, Mr. W. H., Introductory Lecture on Com- 
parative Anatomy (review), 618 

er and their essences, therapeutical value 
of, 847 

Foot-and-mouth disease, 359, 640, 802 

Force of imitation, 98 

Foreign degree-<, 69, 684, 685, 896 

Forrign GvEanines. — Foreign body in the 
uterus: a unique case, 12—Chorea, ib.—Cancet 
surgery, ib.—An attack of catalepsy of fifty- 
four days, ib.—Perineal lithotrity, ib—Cepha- 
lotribes, 122—Serre-fines within the intestine, 
123—Rabies, ib.—Successful deligation of the 
carotid, ib.—Ovariotomy in a girl aged twelve, 
ib.—Injections into the uterus, ib.—Therapeu- 
tical sand baths, ib.—Pywmia, ib.—On forced 
flexion of the limbs in traumatic hemorrhage, 
ib.—Subcutaneous injections of arsenious acid 
in skin diseases, ib.—Anasthesia in removal of 
the upper jaw, 414 — Tapping of the peri- 
eardium, 415—How pus is formed, ib.—Intra- 
uterine injections in suppurative endometritis, 
ib.—Cerradi v. Perréve and Holt, 553—Cersarean 
operation: proposed modification, ib.—Mode of 
ascertaining the results of the different kinds 
of vaccination, ib.—Imperfect intonation and 
its cause, ib.— Ingestion of fifty-five drops of 
croton oil; recovery, ib.—Loss of speech after 
chloroform, ib.—New exploring needle, ib.— 
Dystocia from syphilitic induration of cervix, 
ib.—Hydatids in bone, 737—Dreaming awake, 
ib.—Shot a remedy for ileus, ib.—Conservative 
surgery, ib.—The cause of death during in- 
halations of chloroform, ib.—Marriage amongst 
phthisical patients, 738 

Foreign Murpicat Intecuregence.—Opening of 
the Italian Universities, 27—The outbreak of 
cholera at Kiew, ib.—Sanitary and meteorolo- 
gical bulletin of the continent, 28, 65, 102, 602— 
Continental appointments, 28, 65, 138, 395, 502, 
752—Opening of the School of Medicine of 
Algiers, 64—Consumptien of horse flesh in 
France, ib.—Belgian Society of Mental Medi- 
cine, ib.—Ovariotomy in Italy, ib.—Interesting 
statistical details in connexion with the Poor- 
law institutions and nosocomial establishments 
of France, 102—The free universities of Spain, 
ib.—Homeopathy in Italy: an extraordinary 
incident, 138—Small-pox in Paris and London, 
ib.—Vital siatistics of Madrid, ib.—The Presi- 
dent of the Spanish Cortes, 213—Opening lec- 
tures of Professors Schiff and Mantegazza, ib. 
—The cholera in Russia, ib.—Suecessful extrac- 
tion of a kidney by Dr. Simon of Heidelberg, 
ib.—Student manifestations at Madrid, ib.— 
The forthcoming prizes of the Paris Academy 
of Medicine, ib. — Inaugural ceremony of the 
Madrid Academy of Medicine: the Minister's 
harangue, 286—An unfortunate proceeding of 
the present Italian Ministry, ib.—Great doings 
at the Chemical Society ot Berlin, ib.—Diph- 
theria on the Danube, ib~The Madrid stu- 
dents, ib.—Accusation against Prussian army 
surgeons, ib.—Health of European notabilities, 
287—Opening of a dispensary for diseases of 
women in Turin, 394—Success of the Belgian 
medical federation, ib.—A curious gift, ib.— 
Foreign prizes open to medical men of all 
countries, ib.—Liberty of teaching in France, 
ib.—Banquet to an Italian doctor, 395—Sani- 
tary and meteorological condition of the con- 
tinent, ib.— The University of Vienna and 
female doctors, 502—“ Dust and Disease” at 
the Paris Academy of Sciences, ib. — Animal 
vaccination in France and Italy, 752 — A new 
anwesthetic, 753 — New hospital at St. Peters- 
burg, ib.—Ovariotomy in Italy, ib. 

Foster, Dr. B., treatment of phthisis by iodide of 
potassium, 380 

, Mr. J., the bougie olivaire, 637, 713 
, Mr. M., the nitrite of amyle in tetanus, 


, Mr. 0.H., an interesting surgical case, 506 

Fothergill, Mr. H. M., obituary notice of, 29 

Fox, Dr. L. O., the Royal Medical Benevolent 
College, 435; medical reform, 568 

——, Dr. T., on the nature and treatment of 
eczema, 73, 257, 295, 509 

~—, Dr. W., remarks on typhoid fever, 548 

—, Mr. C. J., on the use of nitrous oxide gas as 
an anesthetic in surgery, with Coxeter’s liquid 
as, 479, 515 ; 





Fox, Mr. J., testimonial to, 251 
Fracture, cases of, 8; and dislocation, cases of, 
115 
France, mortality of nurslings in, 506; the alleged 
lunatic in, 566 
Frankland, Prof., on the quality of the metro- 
politan waters, 172; on vibrios, 208 
Fraser, Dr. J., obituary notice of, 881 
Fraudes dans |’Accomplissement des Fonetions 
Génératrices, des (review), 121 
French army, military medicil system of the, 32 
compliment to English medicine, 131 
medico-legal deficiency, 133 
Frontal sinus, abscess of the, operation, cure, 


Frost-bite, gangrene and total loss of both feet 
from, double amputation, 768 

Fry, Mr. F., acute orchitis, its cure, 429 

Fungo-genetic theory, the chemical theories of 
disease, having special reference to the, 769 

Fungus foot of India, the, 393, 507, 863 


Gall-bladder, fistulous communication of the, with 
the abdominal walls, and passage of large gall- 
stones, 157 

Gallwey, Mr. M. B., treatment of uterine hwmor- 
rhage after labour, 71 

Gambia correspondence, the, 182 

Gant, Mr. F. J., ou excision of the joints for 
disease, 616 

Gardiner, Dr. J., obituary notice of, 140 

Garibaldi, health of, 137 

Garnham, Mr. G., presentation to, 824 

Garrett, Dr. C. b., the uses of the uvula, 69, 107 

» Miss, L.S.A., 67 

General Medical Council, the, 282, 392, 532,567, 
597—Session of: letter from the Privy Council, 
318, 337; the Birmingham memorial, 319; the 
scheme for conjoint Examining Boards, &., 
$20, 373; finances of the Council, 321; returns 
of examinations for Indian commissions, ib. ; 
Medical Acts Amendment Bi!l, 322; foreign 
degrees, 374; the Amending Bill, 375; the pro- 
position of a Royal Commission, ib.; the 

ueen’s University in Ireland, 376; report of 
the State Medicine Committee, 377; report ‘of 
the Finance Committee, 378 ; the Apothecaries’ 
Society, ib.; the Government Medical Bill,°631, 
651—Dr. Andrew Wood and, 53; and presecu- 
tions under the Medical Act, 68 ; medica! reform 
and, 308, 351, 787; mode of election of, 360 ;! the 
Government Medical Bill and, 625; in ¢om- 
mittee, 673; representation in, 743; Lord De 
Grey on, 774; reconstruction of, 779,782; House 
of Commons and, 856 

Genital organs, male, on some of the funetional 
diseases of the, 587 

Geoghegan, Dr. T. G., obituary notice of, 20 

Georgii, Mr. A., gymuastic exercises tor women 
108 


German Hospital, the, 504 

Germs, 704 

Gibraltar, 23 

Gladstone's (Mrs.) convalescent home, 746 

Glasgow, sanitary condiiion of, 168; new oph- 
thalmic institution in, 170, 240, 293, 364 

— of Physicians aud Surgeons of, 0 

20 


> 
Royal Infirmary, 237, 598.; Prof. Lister and 
the, 175, 210 
University, 640, 678 
Gloucestershire Medical and Surgical Association, 
844 


Glover, Dr. J. G., on the uses of quinine in acute 
lumbago, 189 

Glycosuria, case of, with nervous symptoms, 192 

Gordon, Dr. C. A., Remarks on Army Surgeons 
and their Works (review), 521 

Gore, Mr. A. A., case of delirium tremens suc- 
cessfully treated with large doses of tiucture of 
digitalis, 802 

Gorham’s Tooth Extraction (review), 271 

Goschen, Mr., at Marylebone Work house, 32 

Goux's absorbent closet system, 398 

Graefe, von, health of, 390 

Grantham, Mr. R. B. the British Association 
Sewage Committee, 862 

Granville, Mr. M., cheap doctoring, 608 

Gray's (Sir J.) Bill, 355, 453, 488; analysis of, 360 

Green, Dr. H., the case of Leopold I., 136 

Greenwich Hospital, 25 

Gresham lectures, the, 49 

Griffin, Dr. R. W. W., fracture of the neck of the 
thigh-bone in a young woman, 872 

Griffith, Dr. G. de G., extirpation of the coccyx, 793 

Grimstone ov. Timms, 389 

Groves, Mr. J., the mysterious deaths at Newport, 


399 

Guildford, health of, 460 

Guillotine, death by the, 131 

Gutishot wound of the forehead, 872 

Guppy, Dr. T. 8., infant mortality, 793 

Gutter children, 535 

Guy, Prof. W. A,, lectures on. State medicine) 268, 
247 


Guy's Hospital, 57, 206; the treasurer of, 4; 
eports (review), 449 


‘Gymnastic exercises for women, 108/816... ~* 
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Hematinuria, intermittent, 158 
eum, intermittent or paroxysmal, case of, 


Hemoptysis, 835 

Hemorrhage, on, 34; traumatic, on forced flexion 
of the limbs in, i: 

Hemorrhoids, treatment of, 25 

Hampstead Fever Hospital, 173, 390 

Hampton Court, sanitary state of, 595 

Hanwell Lunatic Asyium, 207, 399, 459 

schools, health of children at, 827 

Hard case, a, 330 

Hardesty, Mr. J. J., uterine hwmorrhage after 
labour, 393 

Hardwicke, Dr. W., the case of, 892 

Harmer, Mr. W. M., the Government Medical Bill, 


Harris, Mr. H. C., obituary notice of, 503 
, Mr. W. J., three living children at a birth, 


8 
Harrison, Mr. J., obituary notice of, 66 
——, Mr. R., a good suggestion, 250 
Harrogate, cottage hospital for, 496 
Harveian Society, 13 ; list of officers, 140 
Harvey, Wm., portraits of, 108 
Haslar Hospital, 281, 307 
Hastings union, competition in the, 538, 574 
Hay-asthma, 537, 573 
Mead disease and school punishment, 782 
Headache, treatment of, 191 
Headland, Dr. F. W., on medical education, 299, 


369 

Health officers’ reports, 780 

Heart, disease of the, digitalis in, 81; diseased, 
interesting case of, 194; fibrous structures in 
the wall of the left ventricle of the, 550; mal- 
— of, 570; magnitude of the areas of the 

‘our orifices of the, 670, 839 

Heart’s action, disturbance of, in renal disease, 
619 

Heath, Mr. C., the special constable at the College 
of Surgeons, 638 

Heel, sore, application for, 644 

Hemiplegia following rheumatic affection of the 
heart, 873 

Hernia, strangulated, use of opium in, 301 ; stran- 
gulated umbilical, 410, 411; strangulated, two 
eases of, early operation, satisfactory results, 
647; strangulated oblique inguinal, in a child, 
operation, sac opened, radical cure, 696; stran- 
gulated, two cases of, 732 ; strangulated femoral, 
two cases of, 900 

testis, 191 

oe a neurotic, 107 

Heslop, Dr. T. P., a case of Addison’s disease, 800 

Hewitt, Dr. G., address at the Obstetrical Society, 
85; the Obstetrical Society and amalgamation, 


918 
Hicks, Dr. J. B., the Obstetrical Society and the 
amalgamation scheme, 248, 292 
Highbury outrage, the, 179, 245 
Highgate Infirmary, the, 95 
schools, the fever at, 456, 599 
Highworth Union, medical relief in, 32 
High Wycombe, small-pox at, 433, 460, 491, 529, 


605, 742 
=. B., the Essentials of Bandaging (review), 


-——, Mr. R.G., Lunacy Past and Present (re- 
view), 697 

Hip disease, acute, clinical remarks on reducing 
‘alse postures in, 691 

Hirschberg, Dr. J., der Markschwamm der Netz- 
haut (review), 271 

Hodgkin, Dr., the late, 757 

Holborn, the Poor Law in, 278 

Holmes, Mr. T., Dr. C. J. B. Williams vo, the Dake 
and Duchess of Somerset, 350, 393 ; System of 
Surgery (review), 372; the Pathological Society 
and amalgamation, 889 

Ho!t, Mr. B., on a new form of catheter for reten- 
tion in the bladder, 261, 399, 506, 688 

Homeopathy in Southampton, 27, 327 

Honour, a distinguished, 34 

Hood, Sir W. C., obituary notice of, 103 

Hooper, Mr. D., the Wandsworth District Dis- 
pensary, 470; cheap doctoring, 573, 683, 721 

Hope scholarships at Edinburgh, 528, 559, 642 

Hospital appointments, 143 ; limitation of, 22 

baths, 894 

entertainments, 105 

for Sick Children, the, 682, 790 

reform, 597 

statistics, 457 

—~ oe 135, 203, 256, 357, 389, 426, 508, 675, 


treatment, an anomaly in, 238 
Hospitals, administration of, 96 
House-swallow’s nest, the, 606 
Hovell, Mr. D. de Berdt, on hysteria, 637 
“* How to do it” and “ how not to do it,” 436 
Howe, Mr. E. W., patent hydrate of chloral, 826 
Hulme Dispensary, 530 
Heater, Mr. J.M., treatment of scalp wounds, 


Hunteri Pp fn ’e add s, the, 284 
—— Bociety, 272 
Huxley, Professor, address to the Young Men's 








Christian Association at Cambridge, 719; on 
medical education, 795, 917 

Hydatids in bone, 737 

Hydrocyanic acid, administration of, 751 * 

Hymen, imperforate, 32; and syphilitic infection, 
69 ; is it ever hereditary ? 833 

Hyslop, Dr. W., lunatic asylum for the middle 
classes, 102 

Hysteria, 595, 637; on (review), 839 

Hysteric disease, inquiry into the nature, origin, 
and treatment of, 482 


I’Anson, Dr. T. F., the Royal Medical Benevolent 
College, 471 
Ice, 850 
Icterus, sugar in the urine in, 243 
Idiocy, the Bishop of Exeter on, 134 
Ileus, shot a remedy for, 737 
Ilex aquifolium, poisoning by the berries of, 573 
Imbeciles, Scottish Institution for, 562 
Incontinence of urine in children treated by col- 
lodion, 329 
Incurables, National Hospital for, 530 
India, health of our troops in, 24, 72; relapsing 
fever in, 169, 175, 180; health of all ranks in, 
494; progress of sanitation in, 642; on the 
progress of dispensaries in, 690; tainted water 
and cholera in, 814 
Indian barracks, our, 18 
medical department, 143, 243, 285, 328, 529, 
563, 642, 685, 826; competition wallahs of the, 
52; pass-list of, 288, 325 
Indigo, artificial production of, 920 
Industrial Dwellings Company, 253 
Infant mortality, 793 
Infantile feeding and esti, 758 
Infirmaries, medical officers of, and their outside 
brethren, 143 
Inguinal hydrocele, 520 
Inquests, medical fees at, 747; in workhouses, 22 
Insanity, increase of, 559; and suicide, 913 
Insurance companies, medical referees of, 608, 721 
Intestinal obstruction, obscure, notes of a case of, 
operation at the seat of an old hernia, recovery, 
546 
sutures, a new method of applying, 234 
Intestine, on a case of strangulation of the, and 
hemorrhage into the abdominal cavity, 764 
Intonation, imperfect, and its cause, 553 
Intussusceptio, in an infant cured by inflation of 
the bowel, 731; chronic, tumour in the right 
hypochondriac region, ib. 
Iodide of potassium, 686; intolerance of, 755 
Ireland, health of, 32; temperance in, 134; the 
Land Question in (review), 271; registering 
marriages in, 366; sale of poisons in, 816; Royal 
Medical Benevolent Fund Society of, 876 
Iris, physiology of the, 126,211; fragment of stone 
impacted in the, 733 
Irish Branch Council, the, 636 
Medical Association, 892 
Poor-law system, 853 
Iron, a full dose of, 757 
Isle of Man, sanitary matters in the, 70 
Italy, King of, acknowledgments to the medical 
advisers of the, 30 


Japanese ruler, a, on doctors, 686 


| Jaundice from obstruction of the common bile- 


duct by cancer and by a large gall-stone, 222 
Jaw, lower, removal of half of the, 585 ; lower, re- 
leasing of the, of long-standing cicatrices by 
operation. 873 
Jeaftreson, Dr. 8. J., obituary notice of, 789 
, Mr. C. S., on a new artery forceps, 693 
Jeaffreson’s Book about the Clergy (review), 270 
Jenner, Sir W., on scarlet fever, 35 
Jephson, Dr. W. H., obituary notice of, 788 
Jersey, vaccination in, 171 
Jessop, Mr. T. R., Mr. Nunneley’s statistics, 328 
Johnson, Mr. M., sane or insane, 406; renal cal- 
culus, 918 
Joints, excision of, 480 
Jones, Mr. T. W., Failure of Sight from Railway 
and other Injuries of the Spine and Head, &c. 
(review), 10 
Journal of Anatomy and Physiology (review), 11, 
839 


Keloid, 116; true, of Alibert, 586 
Kempthorne, Dr. H. L., obituary notice of, 788 
Kentish Town-road Provident Dispensary, 827 
Kernot, Dr, J. C., an “erroneous mistake,” 219 
Kidney, vaso-motor nerves of the, 57 
Kidneys, chronic disease of the, 835 
Killick’s Students’ Handbook (review), 49 
King, Dr. A., the sea in Hyde-park, 828 
King’s College, London, 492, 597 
Kingswinford, fever in, 67 
Kirby's ready method medicines, 720, 756, 791 
Knaggs, Dr. H. G., on anointing in infantile 
disorders, 114 
, Mr. S., a splint for cases of excision of the 
knee, 13 
es Treatise on Intraocular Tumours (review), 


Knapsack question, the, 366 
Knee-joint, a splint for cases of excision of the, 





13; on the treatment of disease of the, more 
particularly in reference to operative interfer. 
ence, 47; Injuries and Diseases of the, and their 
Treatment by Amputation and Excision con. 
trasted (review), 86; amputation at the, 107; 
excision of the, 218; in France, 920 
Knightsbridge barracks, 527, 885 ; removal of, 913 
Knipe, Mr. G. E., the hydrate of chloral, 713 
Koepl, Dr. G. de, the case of Leopold L., 38 
Kurrachee, malarious fever in, 98, 598 


Labour, premature, on the induction of, 444; a 
new mechanical aid to, and in the treatment of 
displacements of the uterus, distortions of the 
spine, &c., 798, 896; premature, successful in- 
duction of, by Dr. Barnes’s bags, after two 
failures, 872 

Lady doctors, 400; a lady on, 680 

Lambeth guardians and their medical officer, 59 

Water Company’s water, 133 
Workhouse, rules fur the duties of the 
medical officer of, 496 

Laming, Mr. R., ov material and mental life, 756 

Lamond, Mr. H., Prof. Lister and the Glasgow 
Infirmary, 175 

Landré, Dr. C. L., de la Contagion, seule cause de 
la propagation de la Lépre (review), 197 

Lane, Mr. W. R., diminution of contagious dis. 
eases at Windsor, 62 

Langston, Mr. T., case of paraplegia, recovery, 
22: 


28 
Lankester, Dr. E., Physiology in Schools (review), 


. Mr. E. Ray, Comparative Longevity in 

Man and the Lower Animals (review), 736 
Laryngitis, chrovic obstructive, 191; syphilitic, 
treated.with hypodermic injection of mercury, 


194 
Latour, M. Amédée, 527 
Lawrence, Dr. G. W., obituary notice of, 468 

, Mr. J. E., professional courtesy, 68, 180 

Lawrie, Dr. J., farewell entertainment to, 682 
Laxon, Dr. W., obituary notice of, 431 
Laycock, Professor, on lady medical students, 627 
Leach’s Ship Captain’s Guide (review), 49 


LEADING ARTICLES. 


The prospects of the profession, 14—Alcoholie 
stimulation in disease, ib.—The Royal Society 
of Medicine, 15, 309—“ Special” and “General,” 
16—The Medico-Psychological Association, ib. 
—The Poor-law Board and Dispensaries, 17, 124 
—Charity v. testimonials, 50—St. Bartholomew's 
Hospital, ib.—The ladies and the Contagious Dis- 
eases Act, 5:—Competition wallahs of the Indian 
Medical Department, 52—Mr. Syme on medical 
reform, 89—Chlorotorm and its dangers, 90— 
Hospitalism and the antiseptic system, 91— 
The administration of chloroform, 125—Sick 
clubs, 126—Physiology of the iris, ib.—Sanitary 
condition of the mercantile marine, 127—Pro- 
fessor Tyndall on dust, 163—Legielation for 
contagious diseases, 164—Amalgamation of the 
Medical Societies, 165—Proposed association of 
general practitioners, 166—Professor Miller's 
address, ib.—The Government and medical 
reform, 199, 236, 554—Lunatic asylums, 199— 
Mr. Syme and the Edinburgh College of Phy- 
sicians, 200—The “ Dreadnought” and Green- 
wich Hospital, 201—Degeneration v. disease, 
236—The Glasgow Infirmary, 237—Politics and 
science, 238—An anomaly in hospital treatment, 
ib.—The medical reform crisis, 273—The Con- 
tagious Diseases Act in India, 274—On the mode 
of treating orchitis by incision, 275—The Clini- 
ea! Surgeon to Sir Patrick Dun’s Hospital, ib.— 
Medical ref\rm and the Medical Council, 308, 
351, 381—Mines and miners, 310, 810—The Bir- 
mingham memorial, 310—Dr. Williams o. the 
Duke and Duchess of Somerset, 311, 419— 
Amalgamation of the British and Indian medi- 
cal services, 352—The Mordaunt case, 354, 846— 
Sir J.Gray’s Bill, 355, 453, 488—Rivers Pollution 
Commission, 382—-Production of edema, 383— 
The detention of habitual drunkards, ib.—The 
Government and the Medical Reform Union, 
384—Medical reform, 416, 488, 522—Out-patient 
administration, 417—The Contagious Diseases 
Act, 418, 777—Structure of muscular fibre, 420 
—The meeting at the College of Surgeons, 451 
—Dr. Ellis and the guardians of St. Pancras, 
ib.—Indications for trephining, 452—Lunatics 
and middle-class asylums, 454, 488—The 0 
of the Bath, 489— Hospital out-patient adminis- 
tration, 490—Small-pox at High Wycombe, 401 
—Medical Benevolent College, 523, 557 
of the white corpuscles of the blood, 523—The 
charge against Mr. Roberts and Mr. Griffith, 
524—The inter-University boat-race, ib.—Prof. 
Tyndall as a pathologist, 555—Queen’s College, 
Galway, 556—The Budget, 558—The adjourned 
meeting of the College of Surgeons, ib.—The 
Government Medical Bill, 590, 622, 809, 845, 906 
—Zymotiec and general mortality in the three 
kingdoms, 591—Origin of fat, 592—Medical at- 
tendance on the poor, ib.—The “ Westminster 
Review” on prostitution, 623—The meetings st 
the College of Surgeons, 624—The Medical 
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Council and the Bill, 625, 669—Cardiac physio- 
logy and pathology, 670—The “ Edinburgh 
Review” on lunacy, 671—The medical education 
of women, 672—The House of Lords and the 
Medical Bill, 703—Sir J. Y. Simpson, 704— 
Germs, ib.—The University of London, 705— 
The Metropolitan Mutual Medical Aid Society, 
706, 848—The Government Bill and its Amend- 
ments, 739—Women as social reformers, 740— 
The Court of Examiners of the College of Sur- 
geons, 741—The British Medical Association 
and the Bill, 742—Lord De Grey on the Medical 
Council,'774—Provident dispensaries, 775—The 
Registrar-General and the medical profession, 
776—The advantages of electro-therapeutical 
treatment in surgery, 777—-Medical education, 
809—St. George’s Hospital, 811—Centralisation 
in medical teaching, 845—The therapeutical 
value of flowers and their essences, 847 — Mr. 
Brady and the Medical Bill, 878—The amalga- 
mation scheme, 879—Out-door medical relief at 
hospitals, ib.—Quack advertisments, 880—The 
College of Surgeons and the one-portal prin- 
ciple, ib.—Superannuation of Poor-law medical 
officers, 906 — Revaccination, 907 — Educated 
midwives, 908 

Lead-poisoning, extraordinary instance of acci- 
dental, 428, 495 

Leamington, disposal of sewage at, 140, 794, 828; 
Mutual Medical Aid Society, 748 

Leared, Dr. A., relapsing fever at St. Mark’s Hos- 
pital, 832 

Lecky, Mr. W. E. H., History of the Rise and In- 
fluence of the Spirit of Rationalism (review), 
1 


LECTURES, ETC. 


Aypgrsoy, Dr. M‘C. : 
Lectures introductory to the Study of Diseases 
of the Skin. 

Lecture IV., 149 
Lecture V., 401 
Lecture VI., 687 
Lecture VII., 867 
Lecture VIII., 897 


Fsrevsson, Sir Wa. : 

Observations on Lithotomy, and on certain 

Cases of Enlarged Prostate, 1 
Fox, Dr. T.: 

Lettsomian Lectures on the Nature and Treat- 
ment of Eczema, and, incidentally, the Influ- 
ence of Constitutional Conditions in Skin 
Diseases, 

Lecture I., 73 

Lecture IT., 257, 295 

Lecture ITI., 509 
Hoxtey, Mr. T. H.: 

Address on Medical Education, delivered at the 
Meeting for the Distribution of Prizes held at 
University College on May 18th, 1870, 795 

Jzvwer, Sir Wu. : 

Clinical Lecture on Scarlet Fever, delivered at 

+ omeaed College Hospital, Oct. 30th, 1869, 


Mavpsiery, Dr. H.: 

Gulstonian Lectures on the Relations between 
Body and Mind, and between Mental and 
other Disorders of the Nervous System, deli- 
— at the Royal College of Physicians in 


Lecture I., 437, 473 
Lecture II., 609, 645 
Lecture III., 759, 829 
Mruuzr, Dr. A. : 
Address delivered at the Annual Mecting of the 
— Teachers’ Association, Jan. 21st, 1870, 


Mvacnison, Dr. C.: 
Clinical Lectures on Medicine, delivercd. at’ the 
Middlesex Hospital. 
Lecture ne Fever—Fatal Hemor- 
rhage from a Minute Ulcer at the Cardiac 
Orifice of the Stomach—Tubercular Me- 
ningitis, 109 
ture II. — Paracentesis Thoracis in re- 
cent Acute Pleurisy — Jaundice from Ob- 
struction of the Common Bile-duct by 
Cancer and by a Gall-stone, 221 
Lecture I1I.—Latent Scarlatina followed b 
fatal Uremia — Acute Rheumatism, wit 
Cerebral Symptoms, High Temperature, 
and Death, 723 
Rrryoxps, Dr. J. R.: 
Lectures on the Clinical Uses of Electricity, 
delivered in University College Hospital. 
Lecture I., 331, 367 
Lecture II., 539, 575 
Savrzr, Dr. H. H.: 
Clinical Lectures on Diseases of the Chest, de- 
livered at ey Sg Hospital. 
kassene V.— On Bronchitic Asthma, 147, 


Votxmawy, Dr. R.: 
Clinical Lecture on Infantile Paralysis and Para- 
lytic Contractions, 259, 333, 402 





Lee, Dr. E., obituary notice of, 881 
—, Dr. R., inquiry into the nature, origin, and 
treatment of hysteric disease, 482 
Leeds General Infirmary, on the operations per- 
formed in the, during a period of over sixteen 
years, 153, 186, 224 
, the Vaccination Act at, 685 
Leeming, Mr. R. S., description of a new splint 
for oblique fracture of the tibia, either simple 
or compound, 409 
Le Fort, Dr. Leon, on the Contagious Diseases 
Act, 792 
Legal acquittal, a case of, 94 
Leg, fracture of the, from slight violence; non- 
union ; disease of the fractured tibia, 767 
Legg, Dr. J. W., a Guide to the Examination of 
the Urine (review), 48 
Leicester, sewage irrigation at, 358 
Leith Hospital, 494 
Lemon, Mr. M., 781 
Leonard, Dr., and the Contagious Diseases Act, 58 
Leopold I., the case of, 38, 54, 136 
, Prince, 629 
Leprosy, Dr. Beauperthuy’s method of curing, 
572; case of supposed, 734 
Lesseps, M. de, 892 
Letheby, Dr. H., report to the City Commissioners 
of Sewers, 195; on Food (review), 450 
Levée, the, 363, 431, 534 
Liebig, Baron, 710, 861, 886 
Life-like in death, 276 
Ligature of arteries in amputations, 424, 520 
Light, the action of, on the fecundated egg of the 
frog, 912 ° 
Lime-fruit juice, 877 
Lincoln County Hospital, 709 
Liquor hydrargyri perchloridi, B.P., 455 
a (Long's), 877 
Lister, Mr. J., on the effects of the antiseptic sys- 
tem of treatment upon the salubrity of a sur- 
gical hospital, 4, 40 ; the Glasgow Infirmary and 
the antiseptic treatment, 210; remarks on a case 
of compound dislocation of the ankle, with 
other injuries, illustrating the antiseptic sys- 
tem of treatment, 404, 440, 512 
Lithia, 325 
Lithotomy, 695; observations on, and on certain 
cases of enlarged prostate, 1; complicated, case 
of, successfully treated, 477; a successful case 
of, in a patient aged sixty-five, 726; anusual 
complication in, 821 
Lithotrity, 410; perineal, 12 
Liveing, Dr. R., the treatment of psoriasis by car- 
bolic acid, 602 
Liver, carcinoma of the, 82; structure of the, 130 ; 
protoplasmic masses in the, 170; on hydatid 
diseasesof the, 476 
LivgrProot CorresrponnEncr. — The accident at 
St. Joseph’s Chapel, 176—Dr. Trench’s sanitary 
report, 467 — Poisoning by liquor ammoniz, ib. 
—The Contagious Diseases Act, ib. 
~ medical reform at, 629; Workhouse, 


Living, the, among the dead, 59, 107 
Livingstone, Dr., 96, 206, 427, 881 
Local health areas, 277 
Locomotor ataxy or tabes dorsalis, notes on, 543 
Locum tenens, 2 novel, 748 
Loewenthal’s chocolatine, 271 
London air, 589 
dust, 812 
Fever Hospital, the, 281, 288, 600 
——— Hospital, 177; anniversary dinner, 681 
Union Society, 88 
University, 63, 710, 714, 786 ; matriculation 
of, 290; and the one-faculty system, 247 ; regu- 
lations of, 364; opening of the new building of 
the, by the Queen, 493, 525, 534, 642, 705; exa- 
miners to the, 596; pass-list of, 718 
water-supply, 253 
Longevity in Cornwall, 285 
rdat, Prof., obituary notice of, 789 
Louis, M., and Dr, Marshall Hall, 182 
Lovegrove, Dr. C., on a case of scarlatina; sudden 
death from hemorrhage, 729 
Lowne, Mr. B. T., the Anatomy and Physiology of 
the Blowfly (review), 87 
Lumbago, on, 803 ; acute, treatment of, 189, 470, 


, 92: 
Lunacy, the “ Edinburgk Review” on, 671 
Lunatic, a doubifal, 885 
asylum, a death in a, 57; for the county of 
Middlesex, a new, 358; asylums, 199; for the 
middle classes, 102 ; superintendents of, 174 
Lunatics, the treatment of, 130, 232, 249 ; super- 
vision of, 217, 292, 397; ill-treatment of, 396; 
the influence of, 815; and friendly societies, 
170; and rib-breaking, 385; and middle-class 
asylums, 454 
Lunn, Mr. C., the use of the uvula, 755 
Lupton, Mr. W., 537 
Lupus, on, 412 
Lush, Mr. J. A., Broadmoor Asylum, 787 
Lying-in hospitals, deaths in, 677 


McCheane, Mr. W., a correction, 106 
McCoy, Mr. K. W., the late opprehensions of 
cholera at Sierra Leone, 472 





MacDonald, Dr. A., testimonial to, 501 

MeDowel, Dr., the case of, 275; address to, 317 

M‘Farland, Mr. F. E., ligature of the external 
iliae for femoral aneurism, 728 

Mackay, Mr. H., amputation at the knee-joint, 
107 


Maclean, Dr. W. C., relapsing fever in India, 175; 
on the amalgamation of the British and Indian 
medical services, 361 

Macleod, Dr. G. H. B., the new Ophthalmic Insti- 
tution at Gla-gow, 293 

Macloughlin, Dr., obituary notice of, 430 

M'‘Nab, Dr. J., psoriasis, its treatment by carbolic 
acid, 408, 720 

Mad doctors, 561 

Madeira, Climate and Resources of (review), 521 

Maguire, Mr. T., Galway medical school, 470 

Maidstone election, the, 359 

Main drainage works, stoppage of the, 56 

Malta, the garrison o7, 850 

Mammary tumours, excision of, employment of 
acupressure, 9 

Manby, Mr. F., Royal Medical Benevolent College, 


Mandible and hyoid bone, the homologies of the 
628 


Mania, acute, 300; interesting case of, with hydro- 
phobic symptoms, 871 

Maneel, Mr. T., obituary notice of, 431 

Manslaughter, alleged, by a surgeon's assistant, 
388 


Marland Workhouse, Rochdale, 712, 815, 853; re- 
port on the state of, 587 

Marlborough College, epidemic of scarlet fever 
at, 493, 530, 596; report on, 551 

Marriage amongst phthisical patients, 738 

of first cousins, 330 

Marsh, Mr. W. J., acute prostatitis; avute mania, 

300 


Marshall, Mr. J., a Description of the Human 

Body, its Structure and Functions (review), 373 
, Mr. J., Scarlet Fever (review), 414 

Martin, Dr. J., promotion in the army medical 
service, 108; the treatment of lunatics, 249; 
Galway Medical College, 572 

Marylebone, dispensaries in, 23 

Mason, Mr. F., oration at the Medical Sooiety of 
London, 700 

, Mr. R. D., case of extirpation of left eye- 

ball, 833 

Massacre of the innocents, the, 791 

Masters, liability of, for medical attendance on 
their servants, 182 

Material and mental life, on, 756 

Mathews, Mr. H. J., returns of sickness to the 
Poor-law Board, 137 

Matriculation, 243 

Matthew, Mr. C. M., case of intermittent or 
paroxysmal hematuria, 900 

Maudsley, Dr: H., on the relations between body 
and mind, and between mental and other dis- 
orders of the nervous system, 437, 473, 600, 646, 
759, 829; his mode of stating disputed opinions, 


82 

Maund, Dr. H., note on the use of hydrate of 
chloral, 408 

Mauritius, the, 203, 709 

Maxillary bone, superior, disease of the, excision, 
584 


“ Maxima taurus victima,” 506 

Maxwell, Dr. P., a liberal board of guardians, 33 
May, Mr. H., milk diet in diabetes, 471 

MDs, the two kinds of, a fine distinction, 107 
Meadows, Dr. A., description of two new vaginal 


specula, 692 
Measles at Shalford, 785 
Meat, the preservation of, 55 ; unsound, in Dublin, 
207; diseased, 571 
Medical Act, convictions under the, 19, 182; 
amendment of the, 361, 593 
Bill, the Government, 589, 590, 622, 626, 
669, 674, 680, 709, 713, 739, 809, 846, 893, 906; 
synopsis of, 665; the penal clauses in, 608; the 
eet of Lords and, 703, 853; the British Asso- 
ciation and, 742; the College of Physicians and, 
744; and peeudo-medical science, 747 ; members 
of Parliament and, 779; Mr. Brady and, 878 
Club, the, 66, 208, 363, 640, 681, 920 
education, 26, 249, 299, 369, 525, 745, 796, 


809 

——- ethics and medical referees in insurance 
companies, 

—— fees, 528 

—— profession, the, in the law courts, 423 

—— reform, 60, 89, 100, 144, 273, 351, 381, 416, 
488, 522, 568, 600; the Government and, 199, 
236, 308, 384, 391,554; meeting at Manchester, 
566; Union, 466, 533, 602, 626, 708, 711 

—— Schools, 686 


MEDICAL SOCIETIES, 

Circa Socrety or Lonpon.—Medullary cancer 
of soft palate, 119—Carbuncular inflammation, 
ib.—Syphilitic laryngitis treated with the hypo- 
dermic injection of mercury, 194—Thoracen- 
tesis, 195—Use of the trocar in paracentesis 
thoracis, ib.—Scarlet fever intercurrent during 
nephritis, 336—Angina pectoris, and its relief 
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by nitrite of amyl, ib.—Expansion of the antrum 
of Highmore, 448—Ataxic aphemia, ib.—Treat- 
of urethral stricture by the laminaria dilator, 
449— Disturbance of the heart’s action in renal 
disease, 519—Inguival hydrocele mistaken for 
strangulated hernia, 520—On the employment 
of ligatures in amputations, ib.—On imperforate 
anus, 586—True keloid of Alibert, ib.—Fatal 
epileptic stupor, ib.—Epileptoid fits after apo- 
prez ib.—Employment of electricity in para- 

sis, 734—Case of supposed leprosy, 735— 

eculiar affection of the skin, 837—Stricture of 
the esophagus, ib—Necrosis of the femur, ib.— 
The treatment of local paralysis by strychnia, 
838—Paraplegia, ib. 

Marveran Socrery.—Muscular atrophy, 231— 
Puerperal fever, ib.—On induration in syphilis, 
412—On rome of the functional derangements 
of the male genital organs, 587 

Mepicat Soctrry or Lonpon.—On the treat- 
ment of disease of the knee-joint, more particu- 
larly in reference to operative interference, 47— 
On some points connected with the prevention 
and treatment of scarlet fever, 118—Diffused 
abdominal aneurism, 412—On lupus, ib.—On 
the production of rapid general anesthesia for 
short operations, 483—Paralysis of the third 
nerve, 685—On methylic ether as a general 
anesthetic, ib.—The treatment of psoriasis, ib. 
—Subcutaneous division of the neck of the 
thigh-bone within the capsular ligament, 769— 
On an improved method of stopping or plugging 
teeth, ib.—On the chemical theories of disease, 
having special reference to the fungo-genetic 
theory, ib. 

OxstetRicat Socrety or Lonpoy.—On the sul- 
pho-carbolates in the treatmen: of certain dis- 
eases of children, 85—President’s address, ib.— 
Case of absence of vagina, 270—Puerperal dis- 
eases, ib., 484—On the chloral treatment of 
eclampsia, 484—On fundal endometritis, 650— 
On temperature deviations in the diseases of 
children, 806 

Parnoroeicat Socrrtry or Lonpon.—Illustra- 
tion of the effects of embolism, 83—Tumour of 
clavicle, ib.—Uleer of stomach, 84—Cerebro- 
spinal meningitis, ib—Rupture of the left 
auricle of the heart, ib.—Congenital malforma- 
tion of the heart, ib.—Aortic valvular disease, 
ib.—Caleulous pyelitis of the kidney, ib.— 
Annual report, ib.—Elastic pulseting tumour 
following the use of a trephine, 193—Vegetable 
parasites in the nails, 194—Diseased brain, ib. 
—Perforation of the ae vermiformis, ib. 
—Tubercle of spine and dura mater, ib.—Inte- 
resting case of diseased heart, ib—Elephantiasis 
Grecorum, 303—On caseous deposits as an ex- 
citing cause of tubercle, ib.—Lesions produced 
by feeding bovine animals with tuberculous 
material, ib.—Secondary fibro-plastic deposit in 
the lung, 519—Cloiting of blood in the portal 
veins, ib.—Forced dilatation of urethra for 
stricture, ib.—Malformation of the tricuspid 
valve, ib.— Paralysis with muscular hyper- 
trophy, 550—Double aortic aneurism, ib. — 
Fibrous structures in the wall of the left ven- 
tricle of the heart, ib. 

Roya Mgpicat anv Currurercat Soctzry.— 
A case of compound fracture of the patella, 
with an analysis of fifty-six cases of thatinjury, 
159—Anosmia : cases iliustrating the physiology 
and pathology of the sense of smell, 230—Ex- 
traction of toreign bodies from the stomach, 
268—On certain morbid changes in the nervous 
system associated with diabetes, 269—Special 
meeting to consider the amalgamation scheme, 
447—Inquiry into the nature, origin, and treat- 
ment of hysteric disease, 482—On idiopathic 
general cerebritis, 549—On excision of the joints 
for disease, and specially of the knee, hip, and 
elbow, 616, 733—Analysis of 184 cases of stone 
in the bladder of the adult treated by lithotrity, 

m supra-condyloid amputation of the 
thigh, 874—Further observations on stertor, its 
pathology and treatment, 875 

“West Kent Mepico-Currurerican Socrery.— 
On certain points in the treatment of venereal 
diseases, 413 


Medical Societies, proposed amalgamation of, 57, 
93, 165, 281, 309, 322, 447, 854, 879, 915 
Society of London, 204, 241, 596; the 
oration at the, 673 
— student of the future, the, 72 
—— Teachers’ Association, 456, 886; address 
of Dr. Miller, 151, 166 
—— teaching, centralisation in, 845 
titles and qualifications, 536, 638 
Medicine, disease, and death, 167 
Medico-Psychological Association, 16, 635 
Melanotic sarcoma of the ciliary body, protruding 
into-the interior chamber ; enucleation of the 


eball, 117 
wheman, discoveries at, 456 
Melville, Mr. A. S., the medical school of Queen’s 
College, Galway, 70, 144, 264, 470, 606 
Membrana tympani, perforation <n 579 


Mercantile marine, sanitary state of the, 127, 885 





L 


Merchant seamen, mortality of, 813 
Merthyr Ticfil, anti-vaccinationists at, 208; 
mortality in, 816 
Metallurgy, a Practical Treatise on (rc view), 162 
Methylic ether as an anwsthetic, 423, 585 
Metropolitan asylums, 240 
- Asylums Board, 94 
—— boundaries, the, 562 
—— Free Hospital, 754 
Mutual Medical Aid Society, 706, 719 
—— poor relief, 629 
unions, the, 280 
water-supply, 678 
Microscopical Journal, the (review), 122, 618, 736 
Middlesex Hospital Club, 504 
Midwifery, women as practitioners of, 887 
Midwives, training of, 495; educated, 908 
Military and naval medical officers’ dinner, 852 
hospitals, organisation of, 128 
ygiene, 812 
Milk diet in the treatment of diabetes mellitus, 
Bright’s disease, disease of the suprarenal cap- 
sules, fatty degeneration, &c., 578 
Milky abscess of the breast in children, 267 
Miller, Dr. A., address delivered at the annual 
mae of the Medical Teachers’ Association, 
5 


——hb 


Mines and miners, 310, 810 
Minter, Mr. E, W., obituary notice of, 430 


MIRROR OF THE PRACTICE OF MEDICINE 
AND SURGERY IN THE HOSPITALS OF 
LONDON, 


CuarinG-cross Hosrrtat. — Removal of breast 
for soft cancer, 266 — Superficial caries of the 
tibia, ib. — Strangulated umbilical hernia, ope- 
ration, death, 410 

“DreapnovuGcuHr”’ Hosrirat Sup. — Cases of 
scurvy, 82 — Aneurism of the abdominal aorta, 
230 


Evetrna Hosprtat For Sick Cu1npren.—Treat- 
ment of diarrhea, 118 

Gvuy’s Hosprrav. -— Fatal wound of the vagina 
caused by a glass syringe, 81 — Intermittent 
hematinuria, 158—Temporary general paralysis, 
191—Paralysis in epileptics, ib.—Treatment of 
headache, ib. — An — growth removed 
from the tongue by the galvanic cautery, 517— 
General muscular atrophy, 583—Cases of obsti- 
nate vomiting, ib.— Removal of tumours from 
the buttock and arm, 695 — Lithotomy, ib. — 
Intussusception in an infant cured by inflation 
of the bowel, 731 — Tumour in the right hypo- 
chondriac region ; chronic intussusception, ib. 
—Clinical remarks on the diagnosis of diseases 
of the stomach and esophagus, on lumbago, on 
bichloride of mercury in the treatment of nerv- 
ous affects, and on Bright’s disease, 803 — Ma- 
lignant disease of the rectum ; colotomy, 824 

Kine’s Coutzer Hospitar. — Double scrotal 
tumour on the left side, formed by hydrocele of 
the tunica vaginalis, and hydrocele of the cord ; 
clinical remarks, 81 — Old traumatic stricture, 
with perineal fistule ; the old operation of 
perineal section, 193 — Total loss of the nose 
through disease; rhinoplasty by a new method ; 
successful result, 301—Thrombosis of the mid- 
dle cerebral artery; white softening of the 
brain, 409 — Removal of a large epithelial 
growth from the right side of the tongue, 517— 
Two cases of strangulated hernia; early ope- 
ration and satisfactory results, 547—Disease of 
superior maxillary bone ; excision ; clinical re- 
marks, 584— Abscess of the frontal sinus ; ope- 
ration ; cure, 694—Bronchiectasy involving the 
apex of the left lung, 874 

Lock Hosrrrau.—Treatment of chronic urethral 
discharges, 302 

Lonpon Hosprtat. — A case of empyema treated 
by paracentesis, and subsequently by blistering; 
cure, 7—Keloid, 116; ulceration of the palate in 
young patients, ib—Carbolic-acid dressings, ib. 
—Cerebro-spinal meningitis, 117—Pain in bone, 
192—Separation of lower epiphysis and of epi- 
physal head of the femur, ib.—Hernia testis, ib. 
—Chronic obstructive laryngitis, ib. — The use 
of opium in strangulated hernia, 301 — Ovario- 
tomy, 446—Cancer of the tongue, 584 

Mernopourran Frex Hosprtat.—Case of syphi- 
litic infection by an infant, 482 

Mippixsex Hosprrau.—Tapping of the chest in 
acute pleurisy, 8 — Cardiac complications of 
renal disease, ib.—Local treatment of syphilitic 
ulceration by sulphurous acid, 46 — Recurrent 
anemia with abdominal disease, ib.—Dysphagia 
treated by the h + injection of atropine, 
ib. — Acute oat itis treated by puncture, 158 — 
Case of mal-descended testis, going in front of 
the inguinal canal, 229 — Morbus coxx, 302 — 
Fractures of the femur, 445—Case of hemiplegia 
associated with aphasia, 518—Remarks on fever, 
ib. — Retention of urine from impervious stric- 
ture ; paracentesis vesice supra pubem; reco- 
very, 548 

NationaL Hosrrrman yor THE PaRALYSED AND 
Eriteptic.—Case of glycosuria with nervous 
symptoms, 192 


Portar Hosprrau.—Cases of compound 
of the skull, 836 Sa 

Rorat Fars Hosprrat.—Complete dislocation of 
both patellw, 82—New instrument for the opera. 
tion of fistula in ano, 803—Acute necrosis of the 
tibia, amputation of the thigh, ib. 

Roya Lonpow Opurnatmic Hosprrar, Moor. 
FIKLDS.—Injury to the eye of a boilermaker 
excision of the globe, recovery, 45 — Melanotic 
sarcoma of the ciliary body, protruding into the 
interior chamber, enucleation of the eyeball, 117 

Sr. Bartnotomew’s Hospitat. — Doubtful ty. 
mour of the breast, 192—Removal of sebaceoig 
tumours from the neck, and excision of joints, 
480 — Doubtful injury to shoulder-joint, of five 
months’ duration, 583 — Partial removal of the 
breast for scirrhus, 767—Colotomy, 835—Clinica] 
remarks on gunshot wound of the forehead, on 
ulceration and sloughing of the leg and foot, 
on warty scrofulous ulcer, and on releasing 
lower jaw of long-standing cicatrices by opera. 
tion, 872 

Sr. Grorex’s Hosrrrat. — The use of cardia 
oakum as a surgical dressing, 45 — Medical 
cases, 81—Case of collier’s lung, 157 — Saliva 
fistula, recovery after the introduction of 3 
probe, 267 — Extensive ulceration of both 
probably of syphilitic origin, cured by local 
calomel fumigation, 482 — Plastic operations, 
767—Cases of epilepsy, scarlet fever, hemoptysis 
chronic disease of the kidneys, cardiac drops)? 
and dysphagia, 835 — Case of numerous Vesical 
calculi; lithotomy, 873 

Sr. Mary’s Hospirau.— Severe case of typhoid, 
recovery, 45—A case of remarkable tendency to 
sleep, 159 — Clinical remarks on aneurism of 
transverse portion of aorta, on enlargement of 
heart in acute albuminuria, and on hemiplegig 
following rheumatic affection of the heart, 873 

Sr. Marrnew’s Inrirmary. — Case of poisoning 
by nitric acid, recovery, 549 

Sr. THomas’s Hospita. — Cases of fracture, 8 — 
Cases of fracture and dislocation, 115 

SxameEn’s Hospitat, GrexNwicu.—Carden’s am- 
putation for chronic disease of knee-joint, reco- 
very, 768 

University Cottre@s Hospirat.--Operative treat- 
ment of syphilitic stricture of the rectum andof 
varicose veins, 8 — Cases of abdominal tumour, 
46—Epithelioma of the lip, 229—Long-standing 
stricture, extraction of two calculi from the 
urethra, 410—Lithotrity, ib. — Peri-urethral in- 
flammation, ib. Removal of the tongue by the 
submental operation, 517—k. marks on typhoid 
fever, 548—Fracture of the |. g from slight vio- 
lence, non-union, disease of the fractured tibia, 
767—Gangrene and total loss of both feet from 
frost-bite, double amputation, 7 . 

Wrst Lonpon Hosrirau.—Stone in the bladder, 
lithotomy, recovery, 229—Two cases of strangu- 
lated hernia, 732—Delirium tremens ; failure of 
hydrate of chloral to produce sleep, 804 : 

Wesrmrnster Hosprrar.—Py emia, with nae 
eruptive symptoms, 117—Two eases of popliteal 
aneurism : the one treated by digital compres- 
sion, and cured in sixteen hours; the other 
pressure from tourniquets, 481 — Strangulat 
oblique inguinal hernia in a child, operation, 
sac opened, radical cure, 696 


Mitral disease, extensive, complicated with em- 
bolism, 899 
a Dr. J.D., furrows on the nails after illness, 
8 


, Mr. C. H., obituary notice of, 860 t 
Morbus cox, 302 : 
Mordaunt case, the, 282, 354, 364, 817, 846 

-, Lady, 598, 630 

More, Dr. J., ramex ointment, 106; treatment of 
diabetes by milk, 398 , 

Morton, Dr. J., carbolie acid, its therapeutic posi- 
tion, with special reference to its use in severe 
surgical cases, 155, 188, 264 

Motor nerves, mode of termination of, in organic 
muscle, 813 

Moxon, Dr. W., notes on “locomotor ataxy,” or 
tabes dorsalis, 543 

Mummery, Mr. J., on the Relations which Dental 
Caries, as discovered amongst the ancient In- 
habitants of Britain and amongst existing Abo- 
riginal Races, may be supposed to bold to their 
Food and Social Condition (review), 735 

Murchison, Dr. C., relapsing fever, 109; fatal 
hemorrhage from a minute ulcer at the cardiac 
orifice of the stomach, ib. ; tubercular menia- 
gitis, 110; paracentesis thoracis in recent acute 
pleurisy, 221 ; jaundice from obstruction of the 
common bile-duct by cancer and by a large gall- 
stone, 222; latent scarlatina followed by fa’ 
uremia, 723; acute rheumatism, with 
symptoms, high temperature, and death, 724; 
testimonial to, 564 

“ Murder will out,” 244 

Muscular atrophy, 231, 583 

bre, structure of, 420 
Mutual medical aid, 848, 886,919 





Nails, furrows on the, after illness; 3, 10% 161; 
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vegetable parasites in the, 194; markings on 


the, 256 . 

Nankivell, Dr. C. B., reform of out-patient de- 
partment of hospitals, 633 

Napoleon, health of, 171 

Nasmyth, Mr. R., obituary notice of, 789 

National Hospital for the Paralysed and Epileptic, 
677, 712, 920 

Naval medical service, 56, 241, 243, 396, 530, 597, 
817, 833; pass-list of, 288; promotion and re- 
tirement in the, 379 ; Supplemental Fund, 604 

Navy Estimates, the, 313 

——, health of the, 356, 399; supply of drugs to 

“the, 710 

Ne crede colori, 571 

Neck, further notes on pulsating tumours of the, 


Neilson, Mr. A., case of Cesarean section, 355, 505 

Nélaton, M., 171; health of, 390 

Nemesis of fashion, the, 168, 469 

Nerves, motor, on the location in the spinal cord 
of a special set of, distinct from the voluntary 
motor, 2 

Nesfield, Dr. S., fistulous communication of the 
gall- -bladder with the abdominal walls, and pas- 
rage of large gall-stones, 157 

Netley, the army medical school at, 733 

Neuralgia, trophic disturbances in, 239 

Newark, the accident at, 914 

New Inventions. — New bath lamp for mercury 
and steam, 12—Improved Valentin’s knife, 13— 
Improved gbstetric bag, 450—A patent vaporiser, 
702—Professor Parkes’s chemical cabinets, ib.— 
A subcutaneous pneumatic aspirator, 773 — 
Coffey’s patent apparatus for distillation, 844 

New York, the schools of medicine of, 32; the 
State Emigrant Hospital at, 136 

Newcastle and Gateshead Gas Company, 497 

Newcastie-vuron- Tyne CorrEsPoNDENCE. — 
Death of Mr. S. Peacock, 394 

a rt, the mysterious deaths at, 206, 399; Odd 

lows’ Medical Association, 244 

fA Press Fund annual ‘dinner, 718 

Newton, “ Dr.”, 816 

Nicholson’s Manual of td (review), 736 

Nightingale Fund, the, 

Nitrate of silver, action of on nervous tissue, 97 

Nitric acid, case of poisoning by, recovery, 549 

Nitrogen, on the Elimination of, in Febrile Dis- 
eases (review), 521 

Nitrous oxide gas, on the use of, as an anesthetic 
in surgery, with Coxeter’s liquid gas, 479, 515; 
in excision of the mamma, 800 

Norfolk and Norwich Hospital, 496 

Norris, Mr. H., obituary notice of, 533 

Northampton, the guardians of, and the Vacci- 
nation Act, 54, 172 

North-eastern hospital for children, 748 

North Staffordshire Infirmary, 30 

Norton, Dr. 8., on Infantile Diseases (review), 618 

Nose, total loss of, through disease ; rhinoplasty 
by a new method ; successful result, 301 

Nottingham Dispensary, 885 

eed Middle-class Lunatic Asylum, 


Novel experiment, a, 

Nunn, Mr. T. W., medical education, 249 

Nunneley, Mr. T., on the operations performed in 
the general infirmary at Leeds, during a period 
of over sixteen years, 153, 186, 224; the statis- 
tics of, 328; obituary notice of, 328 

Nursey, Mr. C. F., medical ethics’ and medical re- 
ferees of insurance companies, 608 


be Mr. A., the Medical Reform Union, 466, 
3 


Oakum, carded, the use of, as a surgical dressing, 


Onrrvary.—Thos.G. Geoghegan, M.D., F.R.C.S.1., 
29—W. Cathrow, F.R.C.S., ib.—Dr. H. Velten, 
ib.—Mr. H. M. Fothergill, ib.— J. Harrison, 
F.R.C.S., 66—Wm. Spencer, M.R.C.S., ib.—Dr. 
Geo. Buchanan, ib.—Dr. J. Yonge, ib.—Conti- 
tinental confréres, ib. — Sir W. Chas. Hood, 
M.D., F.R.C.P., 103—Dr. C. Phillips Croker, ib. 
—Robert Bowie, Esq., M.R.C.S., 140—Dr. Jas. 
Gardiver, ib.—Mr. Thomas G. Wales, 176—Mr. 
Okes, F.R.C.S., 177—Dr. Andrew Anderson, 214 
—Dr. John Bright, 250—Mr. Chander Dutt, ib. 
—Alexander Fiddes, F.R.C.S., ib.—Mr. Richard 
Taylor, 251—Dr. Macioughlin, 430—Ed. Withers 
Minter, M.R.C.S., L.R.C.P., ib.—Thos. Mansel, 
M.R.C.S., 431—Dr. Laxon, ib.—Thomas George 
Brook, Es . ib.—Dr. Rich. Poole, 467—Arnold 
Rogers, F.R.C.S., 468—George Wm. Lawrence, 

he ib. —Edwin Thompson, Esq., 508—Mr. 
.C. Harris, ib.—Samuel Thomas Partridge, 
MD, ib.—Wm. W. Cole-Burton, M.R.C.S., ib. 
—H. Norris, F.R.C.S., 533—Aug. Ward Allinson, 
M.R.CS., ib.—Bdwin Callender, M.R.C.S., 681 
—Joseph Chapman, M.R.C.S., ib.—Sir Jas. Y. 
Simpson, 715—W. Holmes Jephson, M.D., 788 
—John Edye, M.R.C.S., ib.—Dr. H. L. Kemp- 
thorne, ib.—Samuel John Jeaffreson, M.D., 789 
—Robert Nasmyth, Esq., ib. — Prof. Lordat, 
ib.—Thomas Nunneley, F.R.C.S., 823—David 
Price, M.D., F.R.C.S., ib.—Charles Collier, M.D, 
ib.—Chas, Hewitt Moore, F.R.C.S. » 860-—Thos. 





Harrold Fenn, M.R.C.S., L.8.A., ib.—M. Auzias- 
Turenne, 891—James Fraser, M.D., ib.—Edwin 
Lee, M.D., ib.—Charles A. Robinson, M.R.C.S., 
892—Mr. Bury Dasent, ib. 

Obstetric amenities, 756 

— bag, improved, 450 

Obstetrical Society and the amalgamation scheme, 
248, 292, 879, 918 

Obstruction of the bowels caused by a band of 
lymph, 901 

0’ Seaoalts Mr. F. H., the medical echool of Queen’ 8 
College, Galway, 254, 365, 434, 537, 572 

(Edema, on the production ‘of, 383 

(Esophagus, stricture of the, 837 

Ogle, Dr. W., anosmia: cases illustrating the phy- 
siology and pathology of the sense of smell, 230 

Okes, Mr. J., obituary notice of, 177 

Oldham, small-pox at, 914 

Olive oil and benzole, an application of, 400 

“ Operation, a daring and successful,” 643 

Ophthalmoscope, evidence of death obtained by 
the, 851 ; on a new form of demonstrating, 870 

Ophthalmoscopes, 921 

Opium, and its derivative alkaloids, effects of, 315 

Opium-eating, 797 

Orbit, traumatic cellulitis of, resulting in orbital 
abscess, recovery, 230 

Orchitis, acute, treated by puncture, 158; treat- 
ment of, by incision, 275, 393; local application 
of digitalis in, 317; acute, its cure, 429 

Orme’s Introduction to the Science of Heat (re- 
view), 48 

Out-patient departments of hospitals, reform at, 
379, 389, 417, 427, 465, 490, 497, 637, 783, 858, 879, 
920 


Ovarian dropsy, a case of, 262 

Ovarivtomy, 446, 585,901; inagirl of twelve, 123 ; 
points to be observed in, 190; sequel of a case 
of successful, performed in the fourth month of 
pregnancy, after rupture of the cyst and peri- 
tonitis, 429; Case of (review), 521 

Owen, Mr. E. R., testimonial to, 459 

——, Mr, L., the Medical Reform Union, 602 

——., Professor, 496 

Oxford examinations, 143 


Paget, Dr. G. E., the Medical Council, 532 
Palate, ulceration of, in young patients, 116 
Panics, the lessons of, 169 
Paper as a material for immovable apparatus, 721 
Paracentesis thoracis, use of the trocar in, 195; 
in recent acute pleurisy, 221 
vesicw supra pubem, in a case of retention 
of urine from impervious stricture, 548 
Paralysis, temporary and general, 191; in epi- 
leptics, ib.; infantile, and paralytic contrac- 
tions, on, 259, 333, 402; with muscular hyper- 
tropby, 550 
Paraplegia, 833; case of, recovery, 228 
Parasites of the female generative organs, 627 


PARIS HOSPITALS (CLINICAL RECORDS 
OF THE). 

Hérrrat La Cuanrré. — Therapeutical use of 
arsenic in phthisis, 446 

Hérrrat pgs Enrants Matapes.—Milky abscess 
of the breast in children, 267 — Excision of cal- 
caneum, ib.—Burns and scalds in children, ib. 

Héprrat Sr. Louis. —Employment of phosphorus 
in psoriasis, 267—Case of asphyxia by strangu- 
lation; considerable fall of temperature, fol- 
lowed ‘by rapid rise of heat with the return of 
sensibility and intelligence; cure, 446 


Paris, the homicide in, 97,172; small-pox in, 389, 
425, 718, 782, 825; vaccination and revaccina- 
tion in, 921 

Parisian CorresponpENnce.—Epidemic of puer- 
peral fever and typhoid fever at the Hépital St. 
Antoine, 28—On the course to be adopted in 
cases of arterio-venous aneurisms, ib.—Hydrate 
of chloral in Italy, 29—Case of syphilitic pem- 
phigus at the Hépital St. Louis, 65—Professor 
Claude Bernard’s opening lecture on experi- 
mental medicine at the Collége de France, 66— 
Prof. Bouillaud on the differences between in- 
flammatory and pyretic diseases, ib.—Annual 

ublic meeting of the Academy of Medicine: 
. Béclard’s penegyric of Trousseau, 103—The 
homicide in Paris, 138—Contemplated project 
of a syndicate for the French medical press, 
139-— Dr. Lorain on the pulse, its variations 
and forms in disease, ib.—The Society of Sur- 
gery: Professor Verneuil on the character and 
objects of French medical societies, ib.—Expe- 
ments by MM. Evrard and Beaumetz on the 
head of a parricide after execution by the guil- 
lotine, 324—The epidemic of et un- 
favourable results of animal vaccination, 
T. Tardieu, ib—M. Tardieu and the medical 
students of Paris, 568—Closing of the School 
of Medicine, 569—IlIness of Professor Dolbeau, 
ib.—Agitation of the Paris students in con- 
nexion with the closing of the Faculty, 602— 
The epidemic of small-pox in Paris: 
tical details, 638, 919—Election of a 
the chair of histo 
639—Banquet of t 


rofessor to 
of medicine at the Faculty, 
Parisian medical press, ib. 


statis- . 





—M. Tardieu and the Paris medical students, ib. 
—Reopening of the School of Medicine, 714— 
Election to the chair of general p athology, ib.— 
General meeting of the French Medical’ Asso- 
ciation, ib.—Doings of the International So- 
ciety for the Care of the Wounded, 715—Annual 
meeting of the learned societies of France, ib, 
—Human and animal vaccine, 787—The small- 
pox epidemic, 787, 821—Medical details touch- 
ing M. Vandal’s accident, 787—Prizes of the 
Society of Medicine of Lyons, 789—Agitation 
in favour of free teaching of medicine, 789, 890 
— The vaccinal congress of Paris, 890 — A lady 
doctor of the Paris Faculty, 891—Health of the 
Emperor, 919 

Parisian theatres and Parisian charities, 432 

Parkes, Dr. E. A., the proposed conjoint. examin- 
ing board, 428; the chemical cabivet of, 702 

PARLIAMENTARY INTKLLIGENCR.— Homeless poo! 
251 — Detention of drunkards, ib. — Metical 
Council, 288—Hygienic services of the State, ib, 
—The inquiry at St. Pancras, ib.—Mines Regu- 
lation and Inspection Bill, 325 — Medical Acts 
amendment, ib. — St. Luke’s Hospital, ib, — 
Habitual drunkards, 395 — Beards in the army, 
ib. — Army medical regulations, ib. — Coroners 
Bill, ib. — Adulteration of food or drink, ib. — 
Medical Acts Amendment Bill, 503 — Medical 
reform, 569—Regimental surgeons in India, ib. 

Parsons, Mr. F. J., the Metropolitan Mutual 
Medical Aid Society, 919 

Partridge, Dr. 8. T., obituary notice of, 503 

. Mr. R., testimonial to, 785, 857 

Pasteur, M., 719 

Patelix, complete dislocation of both, 82; a case 
of compound fracture of the, with an analysis 
of fifty-six cases of that injury, 159 

Patent medicines, 358 

Pathological Society, 67; annual report of the, 
85; and the amalgamation, 886, 889, 913 

Paul, Mr. B. H., the British Association Sewage 
Committee, 894 

Pavy, Dr. F. W., Prof. Huxley on medical educa- 
tion, 888 

Peabody, i. the late, 33; the gifts of, to the 

me Peon alia ~ shatter the, 564 

Pericardium, tapping of the, 415 

Peritonitis, fatal, induced by a worm, 191 

Peri-urethral inflammation, 410 

Permissive Bill, the, 677 

Perspective in excelsis, 58 

Pessary, on an improved elastic, 7 

Pettenkofer’s theory of the cholera epidemic of 


868, 913 
Pharmaceutical Guide to the Firat and Second 
Examination (review), 414 


Society, 570; annual meeting of, 849 
Pharmacy Act, new regulations under the, 131; 
important decision under the, 279 
and the medical profession, 69 
Philadelphia University, 570 
Phimosis, on the cure of, by sudden dilatation, 54 
Photography, application of, to microscopy, 852 
Phthisis, treatment of, by iodide of potassium, 
285, 380; therapeutical use of «rsenic in, 446 
Physician, the title of, 69, 593, 601 
Physicians and general practitioners, 291 
Pick’s Etymological Dictionary of the French 
Language (review), 234 
Pickthorn, Mr. T, K., cases of compound fracture 
of the skull, treated on board H.M.S, “ Nankin,” 
at Pembroke, 111 
Pitman, Dr. H. A., the licentiates of the Royal 
College of Physicians, 601 
Pityriasis rubra, 604 
Placenta previa, case of partial ; version ; recovery 
of mother and child, 115 
Playfair, Dr. L., on the public health, 817 
Piebiscitum, the medical, 707 
Pleurisy, acute, tapping of the chest in, 8 
Pleuro-pneumonia, inoculation as a preventive of, 
42 ; outbreak of, amongst the Cornish cattle, 604 
Plumptre’s Lectures on Elocution (review), 233 
Plymouth Provident Dispensary, 145 
Pneumatic aspirator, a subcutaueous, 773, 859 
Poisoning by mistake, 563, 598 
Poisons, sale of, 568,92; the storing of, by phar- 
maceutists, 708 
Poland, Mr. A., a case of compound fracture of 
the patella, with an analysis of fifty-six cases of 
that injury, 159 
Political medical students, 528 
Politics and science, 238 
Pollock, Dr. A. J., treatment of phthisis by iodide 
of potassium, 235 
, Dr. J. E., the out- + department of 
the isrompton Hospital, 5 
Mr. G. D., on the Der al application of sul- 
phuric acid in the treatment of carious and 
necrosed bone, 762 
Poole, * R, obituary notice of, 467 
r. 8. W., successful induction of pre- 
mature ny ta by Dr. Barnes's bags, 872 
Poor, medical attendance on the, 592 
Poor-law Board, the, and dispensaries, 17, 124 
on the nature of workhouse infirmarics, 99 
returns of sickness to, 137 
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Poor-law medical officers, remuneration of, 133 ; 
superannuation of, 317, 323, 362, 423, 849, 863, 
884, 896, 906; Association of, 13, 167, 173, 564, 
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medical service, 135, 685; permunence of 
appointments in, 494 
reform in Parliament, 676 
Poore, Mr. G. V., remarks on the management of 
the Imperial Hospital at Vienna, 79 
Pope, health of the, 172 
Poplar Hospital, the, 460 
Post-mortem elevation of temperature, 814 
examinations, 848 
———— temperature, 20 
Power, Mr. W. H. T., Addison’s disease without 
bronzing of the skin, 255 
Praagh, Mr. J. V. Van, deaf and dumb institu- 
tions, 573 
“ Practitioner,” the, 678 
Pregnatio mulierum artificiosa, 7 2 
Precaution, a proper, 180 
Pregnancy, chalybeates in, 280, 328, 398; and 
Parturition, Relaxation of the Pelvic Symphyses 
during (review), 849 
Premier as a mechanic, the, 179 
Prepuce, chronic enlargement of the, 733 
Presentations, 748 
Proserving fluid, new, for preparations, 884 
Preston, friendly societies and medical fees at, 53, 
142; the coming man at, 181 
Medical Society, 30 
sick clubs, 255, 290, 330 
Price, Dr. D., obituary notice of, 823 
Privy Council, a student’s petition to the Lord 
President of the, 427 ; the Colleges and the, 677 
Profession, prospects of the, 14; a warning to 
the, 55; an appeal to the, 61 
Professional and Commercial Provident Associa- 
tion, 256 
confidence, 594, 607 
courtesy, 31, 68, 143, 180 
titles, 863 
Promoted for good service, 95 
Promotion for meritorious service, 746 
Prostatitis, acute, 300 
Prostitution, considered in its Moral, Social, and 





Pus, how it is formed, 415 
Pyemia, 123; with singular eruptive symptoms, 
1 


17 
Pye, Mr. J. P., the Galway medical school, 434 
Pywell, Mr. W. H., sudden death after confine- 
ment, 757 


Quack advertisements, 644, 826, 880, 889 
dodge, 7 
Quakers, vitality amongst the, 21 
Quarterly Journal of Microscopical Science (re- 
view), 840 
Queen, health of the, 130 
Queen’s College, Belfast, 887 
College, Galway, 56, 70, 144, 238, 254, 329, 
365, 386, 399, 434, 458, 470, 497, 529, 537, 556, 572, 
606 


Hospital, Birmingham, 678; extension of 
the, 204 
Quekett Microscopical Club, 424; Journal of the 
(review), 697 
Quinine, on the uses of, in acute lumbago, 189 ; 
succedaneum of, 769 
Quinovate of lime, 877 


Rabies, 123 

Radcliffe Travelling Fellowship, the, 282 

Radford, Dr. T., on Cesarean section, 433 

Railway accidents, medical ethics and, 129 

Uattray, Dr. A. M‘L. T., treatment of lumbago, 922 

Rawlinson, Mr. R., Practical Suggestions in refer- 
ence to Sewage, Drainage, and Water-supply 
of Lunatic Asylums (review), 698 

Read, Mr. R., sale of foreign degrees, 685 

Rectum, case of cancerous stricture of the, pro- 
ducing obstruction, successfully relieved by 
colotomy, 3; stricture of the, operative treat- 
ment of, 8 

Redwood, Dr. T. H., two cases of perforation of 
the stomach, one recovery, 647; the “ explana- 
tion required,” 791 ; and the “‘ Hereford Times,” 
828 

Registrar-General, the, and the medical profes- 
sion, 776 


| Registrar-General’s “ halfpence,” the, 329 


Sanitary Aspects in London and other large | 


Cities and Garrison Towns (review), 161 
Provident dispensaries, 775, 909 


PROVINCIAL HOSPITAL REPORTS. 


BirMinGHam AND Miptanp Err Hospitat. — 
Fragment of stone impacted in the iris, 733 

Barsto. Generar Hospitat.—Syphilitie affee- 
tion of third nerve, producing mydriasis, with 
ptosis; followed by facial paralysis and hemi- 
plegia of same side, 584—Popliteal aneurism ; 
igature of superficial femoral, ib.—Ovariotomy, 
ib.—Removal of half the lower jaw, ib.—Psoas 
abscess, 804 

Batstot Royat Inrrruary.—Occlusion of femo- 
ral artery for popliteal aneurism; ligature re- 
moved in seventy-two hours, 804 

Caruistx Invirmary.—Chronic enlargement of 
the prepuce, 733 

Croypon Generac Hosprtay.—Stricture treated 
by Holt’s method, 159 

Derpysurre Generar Inrrrmary.—Ligature of 
the left common carotid artery for secondary 
hemorrhage after operation ; recovery, 836 

Haurrax Inriremary.—Ovarian tumour; tapping; 
ovariotomy ; recovery, 901 

Newcastie-on-Tyne Lyrrrwary.—Strangulated 
umbilical hernia; operation; recovery, 411 

Norrotk anp Norwicn Hosprrat. — Case of 
poisoning by corrosive sublimate, 302 

Royat Inrirmary, Apexpgen. — Excision of 
mammary tumours; employment of acupres- 
sure, 9 

Royat Surrey County Hosprtav. — Purpura 
hemorrhagica, 518—Foreign body in the trachea; 
tracheotomy, 805 
. Bartnotomew's Hosprrat, Rocuester. — 


Traumatic cellulitis of orbit, resulting in or- | 


bital abscess; recovery, 230 
Tonprrper Weits Inrirmary.—Obstruction of 
the bowels caused by a band of lymph, 901 
West Norrotx anp Lynn Hospitat. — Com- 
pas dislocation of the head of the metatarsal 
me of the great toe, 9 


Proxy papers at hospital elections, 100 
Psoas abscess, 804 
Psoriasis, employment of phosphorus in, 267; its 
treatment by carbolic acid, 408, 720; treatment 
of, 585 
Public health, 204; lectures on, 911 
prosecutors, 389 
schools, new governing bodies of, 458 
——— spirit rewarded, 641 
Puerperal diseases, 270, 484 
fever, 231; in hospital and in private prac- 
tice, 765 
mortality, 59 
Puffery, unscrupulous, 106 
Purpura hemorrhagica, 518 
Purves, Mr. R., treatment of carbuncle by carbolic 
acid, 180 


quarterly return, the, 707 
weekly return, the, 93 


| Registration of sickness, the, 465 


| Reilly, 
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Mr. M., on paper as a material for im- 
movable apparatus, 721 

Reinforcements, 677 

Relapsing fever, 23, 109, 177, 676; in poorhouses, 
98; vagrancy and, 323; in New York, 359; in 
Liverpool, 808; in St. Mark’s Hospital, 832; 
on the urine in, 901; and scarlet fever in 
Somers-town, 67 

Renal calculus, 918 

disease, cardiac complications in, 8 

Rendle, Mr. C. B., notes of a case of obscure in- 
testinal obstruction ; operation at the seat of a 
old hernia, recovery, 546 > 

Retributive justice, 207 

Revaccination, 907 ; as a safeguard against small- 
pox, 885 

REVIEWS AND NOTICES OF BOOKS. 

Failure of Sight from Railway and other Injuries 
of the Spine and Head, &.: by T. Wharton 
Jones, F.R.S., F.R.C.S., 10 — St. Bartholomew’s 
Hospital Reports, Vol. V., ib. — The Journal of 
Anatomy and Physiology: conducted by G. M. 
Humphry and William Turner; Second Series, 
No. V., 11—Winter and Spring on the Shores of 
the Mediterranean ; fourth edition : by J. Hen 
Bennet, M.D., M.R.C.P., 47—Our Library Table, 
48, 121, 197, 233, 414, 618, 736, 839 — Injuries 
and Diseases of the Knee-joint, and their Treat- 
ment by Amputation and Excision contrasted : 
by Wm. Paul Swain, F.R.C.S.,86—The Anatomy 
and Physiology of the Blowfly (Musca Vomitoria, 
Linn.; a Movograph: by Benj. Thos. Lowne, 
M.R.C.S., 87 — The Life and Letters of Faraday 
(second notice): by Dr. Bence Jones, 120 — 
Lectures on Obstetric Operations; i»cluding 
the Treatment of Hemorrhage ; and forming a 
Guide to the Management of Difficult Labour: 
by Robert Barnes, M.D. Lond., F.R.C.P., 160 — 
Prostitution, considered in its Moral, Social, 
and Sanitary Aspects in London and other large 
Cities and Garrison Towns; with Proposals for 
the Control and Prevention of the attendant 
Evils ; second edition : by Wm. Acton, M.R.C.S., 
161—A Practical Guide on Metallurgy ; adapted 
from the last German edition of Prof. Kerl’s 
Metallurgy; Vol. ILI. : by Wm. Crookes, F.R.S., 
and Ernest Réhrig, Ph.D., M.E., 162 — A Prac- 
tical Manual of the Diseases of Children; with 
a Formulary: by Edward Ellis, M.D., 196—The 
Mechanism of Dislocation and Fracture of the 
Hip; with Reduction of the Dislocation by the 
Flexion Metbod : by Henry J. Bigelow, M.D., ib. 
—De la Contagion, seule cause de la Propaga- 
tion de la Lépre; par le Dr. Ch. L. Drognat 
Landré, 197—Pauper Lunatics, and their Treat- 
ment: by J. H. Stallard, M.B. Lond., M.R.C.P 
&c., 232 — The Treatment of Lunatics ; a Reply 
to Taz Lancet Annotation of Saturday, Jan. 
22nd, 1870: by Medico-Psychologicus, ib, — 








A Book about the Clergy: by John Cordy 
Jeaffreson, B.A. Oxon., 270 — A Treatise on In- 
traocular Tumours: by H. Knapp, M.D. ; trang- 
lated from the German by 8. Cole, M.D., 271— 
Der Markschwamm der Netzhaut ; Eine Mono- 
phie: von Dr. J. Hirschberg, ib.—Notes for 
tudents in Chemistry: being a Syllabus of 
Chemistry; fifth edition : by Albert J. Berna: 
Ph.D., F.C.S., ib. — Tooth Extraction : by Jo 
Gorham, M.R.C.S., &c., ib.—The Land Question 
of Ireland: by “The Times” Special Commig. 
sioner, ib. — A System of Surgery, Theoretical 
and Practical : in Treatises by various Authors; 
second edition, Vol. IT.: edited by T. Holmes, 
M.A. Cantab., 372—A Description of the Human 
Body ; its Structure and Functions : illustrated 
by Diagrams ; second edition: by J. Marshall, 
F.R.S., F.R.C.S., 373—The Physiology of Man - 
by Austin Flint, jun., M.D., 413—Guy’s Hospita) 
Reports ; Third Series, Vol. XV.: edited by C, 
Hilton Fagge, M.D., and A. E. Durham, 449—On 
Food, &c.: by H. Letheby, M.B., M.A., Ph.D., 
&e., 450 — Die Tuberculose, die Lungenswind- 
sucht, und Screfulose: von Dr, L. Waldenburg, 
485— Renal Diseases ; a Clinical Guide to their 
Diagnosis and Treatment: by W. R. Basham, 
M.D., F.R.C.P., 486—Reports on the Progress of 
Practical and Scientific Medicine: edited by 
Horace Dobell, M.D., 520 — The Climate and 
Resources of Madeira : by Michael C. Grabham, 
M.D., F.R.G.S.,521—Artistic Cookery : by Urbain 
Dubois, ib. — Remarks on Army Surgeons and 
their Works: by Charles Alex. Gordon, M.D, 
C.B., ib. — On the Elimination of Nitrogen in 
Febrile Diseases: by Dr. Ernst Unruh, ib.— 
Clinical Inquiries into the Influence of the 
Nervous System on the Production and Treat- 
ment of Dropsies: by Thomas Laycock, M.D., 
ib.—Case of Ovariotomy : by George Buchanan, 
A.M., M.D., ib. — Nouveau Dictionnaire de 
Médecine et de Chirurgie Pratiques; Tome XII, 
617 — What shall we Teach; or Physiology in 
Schools : by Edwin Lankester, M.D., F.R.S., 696 
— Cases of Syphilitic Affection of the Third 
Nerve, producing Mydriasis, with and without 
Ptosis: by Victor de Méric, F.R.C.S. (exam.), 
697 — Des Eaux Minérales de Contrexéville, et 
de leur emploi dans le Traitement de la Gravelle, 
de la Goutte, du Catarrhe Vésical, &c.: par le 
Dr. A. E. Debout, ib. — Lunacy ; its Past and 
Present: by Robert Gardiner Hill, F.S.A., ib.— 
“Journal of the Quekett Microscopical Club, 
No. 10, ib.—Practical Suggestions in reference to 
Sewage, Drainage, and Water-supply of Lunatic 
Asylums : by Robt. Rawlinson, C.B., 698 — On 
the Relations which Dental Caries, as dis- 
covered amongst the ancient Inhabitants of 
Britain and amongst existing Aboriginal Races, 
may be supposed to hold to their Food and 
Social Condition : by John R. Mummery, F.L.S., 
L.D.S., 735 — The Surgery, Surgical Pathology, 
and Surgical Anatomy of the Female Pelvic 
Organs, in a series of Coloured Plates taken 
from Nature; with Commentaries, Notes, and 
Cases ; second edition : by Henry Savage, M.D., 
F.R.C.S., 807—Traité Clinique et Experimenta} 
des Embolies Capillaires ; second edition: par 
Professeur M. Feltz, 808 — On Aphasia or Loss 
of Speech, and the Faculty of Articulate Lan- 
guage: by Frederic Bateman, M.D., M.R.C.P., 
838 — Forms of Animal Life; being Outlines of 
Zoological Classification, based upon Anatomical 
Investigations, and illustrated by Descriptions 
of Specimens and of Figures: by George Rol- 
leston, M.D., F.R.S., 875 — The Medical Practi- 
tioner’s Legal Guide: by Hugh Weightman, 
Esq., M.A. Cantab., 876 


Reynolds, Dr. J. R., on the clinical uses of elec- 
tricity, 331, 367, 539, 575 
Rheumatism, acute, with cerebral symptoms, 
high temperature, and death, 724 
Rhinoplasty by a new method, 301 
Richardson,,Dr. B. W., on chloroform, 202; on the 
production of rapid general anesthesia for short 
operations, 483; the lectures of, 852 
Richmond sewage, the, 565 d 
Ring from a finger, how to remove a tight, 864 
Ritchie, Dr. R. P., a case of ovarian dropsy, 262 
Rivers Pollution Commission, 382 
Roberts, Dr., and his assistant, the case of, 504 
, Dr. D. L., points to be observed in ova- 
riotomy, 190 . 
, Dr. W., on the pathology of suppression 
of urine, with a case, 868 
, Mr., and Mr. Griffith, the charge against, 


524 f 
Robertson, Dr. A., on the physiology of the iris, 
2 


11 
Robinson, Mr. C. A., obituary notice of, 882 
, Mr. C. H., scarlatina sine eruptione, 227 
Rogers, Dr. J., superannuation of Poor-law medi- 
cal officers, 323, 362, 863, 896; the Birmingham 
medical officers and the Poor-law Board, = 
the Poor-law medical service, 685; medi 
relief in Birmingham, 720 
, Mr. A., obituary notice of, 468 
——, Mr, C, E. H., the hydrate of chloral, 786 
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Rolleston’s Forms of Animal Life (review), 875 
Rome, health of, 817 
Rose, Dr. J., the Contagious Diseases Acf, 573; 
severe laceration of hand treated by carbolic 
acid, 825 
Rotherham, new hospital for, 139 
Rotunda Hospital, the, 280 
Routh, Dr. C. H. F., on some points connected 
with the prevention and treatment of scarlet 
fever, 118; on fundal endometritis, 650 
Boyal Albert Asylum for Idiots, 400 
—— Albert Hospital, Devonport, 22 
—— College of Physicians of London, the, 564, 
785 ; pass-lists of, 214, 325, 639, 631 ; and the Bill, 
629, 744; soirée at, 911 ;—of Edinburgh, 315 ;— 
and Surgeons of Edinburgh, 359; pass-list of, 
325 ;—of Ireland, 640; appeal case, 97, 177, 709 
—— College of Surgeons of England, the, 18, 
103, 128, 214, 251, 276, 355, 395, 783, 892; the 
new skin models at, 134; pass-lists of, 140, 177, 
214, 288, 431, 533, 569, 603, 619, 639, 718, 753, 
790, 824, 861; the Lectures on Dermatology at, 
198, 235, 272; the examination of, 218 ; meetings 
of Fellows and Members of, 314, 421, 451, 461, 
491, 558, 619,624; examiners at, 454, 504, 742, 908 ; 
the Council of, 560, 636; retrogression at the, 
594, 627; the Board of Examiners in Dental 
Surgery, 603; the special constable at, 630, 638 ; 
the next election at, 706, 882; examinations for 
the membership, 818; and the one-portal prin- 
ciple, 880 ; examination for the fellowship, 903 ; 
and the Bill, 910 ;—of Edinburgh, and the Bill, 
815;—of Ireland, 172, 496, 570, 754; pass-lists 
of, 140, 251; banquet of the President of, 316; 
election of officers, 892 
London Ophthalmic Hospital, report on, 306 
—— Medical and Chirurgical Society, 170, 239, 
215, 357, 385, 456, 561, 625, 678, 707, 778, 881 
Medical Benevolent College, the, 32, 435, 
471, 494, 507, 523, 536, 557, 568, 601, 642, 644, 
922; the free medical scholarships of, 23 
—— Microscopical Society, 628 
Northern Sea-bathing Infirmary, 359 
—— Orthopzdic Hospital, 500 
Sanitary Commission, 317 
Society, 359,710; candidates for the fellow- 
ship of the, 553 
——- Society of Edinburgh, 230 
——— Society of Medicine, 15 
Ruabon sick clubs, 5: 
Rumex ointment, 34, 106 
Rumination in man, 71 
Russia, Emperor of, health of, 24; small-pox in, 


4 
Rutterford, the convict, 564, 607 


Sabben, Dr. J. T., broken ribs, 572 
St. Andrews Medical Graduates’ Association, 679 
St. Bartholomew's Hospital, 50, 63, 174, 287, 497, 
853; the nursing of, 99; the new arrangements 
at, 387; Reports of (review), 10 
St. George’s Hospital, 30, 171, 710, 811, 850 ; and 
the Park, 912 
St. Luke’s Hospital, 208, 284, 325, 529, 538 
Workhouse, the lunatics of, 108 
St. Mary’s Hospital, skin department of, 134 
St. Pancras, the dying patients in, 244; accidental 
poisoning at, 436; the medical districts of, 886 
St. Petersburg, lunacy at, 574 
St. Thomas’s Hospital, 365; the staff of, 240; re- 
port of the new, 246; microscopical soirée at, 
431; old students’ biennial dinner, 856 
Salivary fistula, recovery after the introduction of 
a probe, 267 
Salivation during pregnancy, 722, 755 
Salt in the atmosphere of the sea coast, 206 
Salter, Dr. H., on bronchitic asthma, 147, 183 
Sand-baths, therapeutical, 123 
Sane or insane, 406 
Sanitary legislation, 132 
unders, Dr. C. E., primary amputation of 
shoulder-joint successfully performed at the 
patient’s home, recovery, 478 
——, Mr. W.C., belladonna in scarlatina ma- 
” ligna, 328 
Ravage, Dr. H., the Surgery, Surgical Pathology, 
and Surgical Anatomy of the Female Pelvic 
ns (review), 807 
Savery, Mr. J.C., competition in the Hastings 
Union, 574 
Saxton, Mr. W. W., medical ethics and medical 
referees of insurance companies, 721 
Scalp wounds, treatment of, 574 
pula, excision of the, with preservation of a 
useful arm, 426 
Scarlatina, violent delirium, rapid death, 82; sine 
eruptione, 227 ; latent, followed by fatal uremia, 
; On a case of, sudden death from hemor- 
rhage, 729, 864; treatment of, 917 
let fever, on, 835; Sir W. Jenner on, 35; on 
some points connected with the prevention and 
treatment of, 118; in London, 132, 172; in 
Scotland, 259; on board the “Orontes,” 323; 
intercurrent during nephritis, 336 ; malignant, 
4 of, death in forty hours, 478 ; treatment of, 


~~ progress, a royal commission of inquiry 





Scotland, vaccination and small-pox in, 599 

Scrotal tumour, double, on the left side, formed 
by hydrocele of the tunica vaginalis, and hydro- 
cele of the cord; clinical remarks, 81 

Scurvy, 82, 244, 534, 747 ; and the Merchant Ship- 
ping Act, 25 

Sea in Hyde-park, the, 779, 828 

Seamen, the diet of, 203; health of, 459 

Seamen’s Hospital, 678 ; Society, 560 

Hospital, Cardiff, 426, 508 
Sea-sickness and its prevention, 399 
Sebaceous tumours, removal of, from the neck, 


480 

Seebohm’s Oxford Reformers (review), 49 

Selections from Latin Prose (review), 840 

Self-inflicted injury, extraordinary case of, 863 

Sensational cicatrices, 598 

Serpentine, cleansing of the, 245 

Serre-fines within the intestine, 123 

Servants’ Convalescent Home, 865 

Sewage, the utilisation of, 171, 292, 317, 506, 818, 
864; v. bread, 359 

Sewill, Mr. H., Irregularities of the Teeth (re- 
view), 233; on Deaf and Dumb Asylums, 538 

Seydewitz, Baron Paul von, on the chloral treat- 
ment of eclampsia, 484 

Shaftesbury, the Earl of, on superintendents of 
public asylums, 174; on modern monster 
asylums, 428 

Sheffield Public Hospital and Dispensary, 205, 

3, 458, 506 

——— Union, treatment of Poor-law surgeons by 
the guardians of the, 914 

Shepheard, Mr. P. C., the treatment of lunatics, 


249 

Ship Captain’s Guide (review), 49 

Shirtliff, Mr. G. M., alleged death after confine- 
ment, 574 

Shortt, Dr. J., case of snake (cobra) bite success- 
fully treated by suction, liquor potasse, and 
brandy, 540 

Shoulder-joint, primary amputation of, success- 
fully performed at the patient’s home, recovery, 
478; doubtful injury of, of five months’ dura- 
tion, 583 

Sibson, Dr. F., Croonian lectures on aneurism of 
the aorta, 464, 487, 531 

Sick club question, the, 126, 244, 253 

—— clubs and medical ethics, 181 

Sickness, national returns of 243; old age, and 
destitution in the metropolis, 471 

Sierra Leone, the late apprehension of cholera at, 
472 


Simpson, Sir J. Y., sudden death in ovariotomy 
whilst the patient was under the influence of 
chloroform, 297 ; health of, 564; memoir of, 704, 
715 ; the late, 742, 853, 887; (Prometheus), 756 ; 
memorial to, 817, 911, 916 

Sinews of war, the, 

Sir Patrick Dun’s Hospital, 208 

Sisson, Dr. R. S., Delhi boils, 142 

Skey, Mr. F. C., on Hysteria (review), 809 

Skin, on the study of diseases of the, 149, 401, 687, 
867, 897; peculiar affection of the, 837 

Skinner, Mr. D. S., on the induction of premature 
labour, with cases, 444 

Skull, cases of compound fracture of the, treated 
on board H.M.S. “ Nankin,” at Pembroke, 111; 
case of compound fracture of the, 836 

Slater, Dr., and the Islington board of guardians, 
459, 630 


Sleep, a case of remarkable tendency to, 159 
Sloman, Mr. 8. G., the Medical Benevolent College, 
60 


1 
Small-pox, 291; in Paris, 24, 718, 782, 825; at 
Aldershot, 853; at Oldham, 914; brutal treat- 
ment of a sufferer from, 531 ; riots, the, 526, 
570; and Vaccinatiun Hospital, 252 
Smith, Dr. Angus, on London air, 589 
» Dr. Ed., on workhouses, 708 
, Mr. F. D., professional courtesy, 31, 143 
— —, Dr. P., a new mechanical aid to labour, 
and in the treatment of displacements of the 
uterus, distortions of the spine, &c., 798; the 
“new” aspirator, 859, 918 
. Mr. C. S., on the use of carbolic acid in a 
ease of syphilis with severe throat symptoms, 
801 
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